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In reviewing my experience with Bright’s dis- 
ease associated with pregnancy, either as a conse- 
or an accidental complication, I have been 
to believe it possible to formulate more pre- 
cisely than has been done, the conditions under 
which premature labor may be induced with a 
view to averting the e termination so often 
met, premising also that I believe that certain 
lives now lost might be saved. 

I would recommend the induction of premature 
labor with a view to saving the life of the patient, 
first, in casesof Bright’s 2 
nancy where in a ous pregnancy there 
been puerperal nephritis with grave complications. 
Such are illustrated by the following: 

Mrs. N. P. A., when pregnant at 25 years of age 
with her second child, first noted swelling of her 
feet when six months advanced. Thence 
spread over the entire body, including the face. 
During this time there were albuminuria and 
amaurotic symptoms. At eight months she mis- 
carried with a dead foetus. For two or three days 
after this she seemed to be doing well, when there 
occurred a sudden a of symptoms, inex- 

licably ascribed by the physician in attendance to 
hydro- pericardium. Whilea tly at the worst 
asleep and slept ten 
hours almost continuously. After this she began 
to improve, and the decided symptoms of dimness 
of vision which had preceded her labor and had 
continued, disappeared suddenly. Four hours 
later, however, there occurred complete paralysis 
of the right side, with entire loss of speech, 


not of consciousness... There was also some men- 


tal hebetude. She did not speak a word for three 


weeks, after which she began ee 


gradually to acquire the 
I was first consulted, June 26, 


* 


1885, a year had elapsed since her miscarriage. 
She could say almost anything by speaking slow- 
ly and she could walk half a mile without appa- 
rently dragging her foot, but there did seem to 
be some stiffness at the ankle. She could not 
a fingers of her hand, but could close 

she could move her arm at the shoulder 
better than at the elbow. This history I had 
from her husband. I did not see the patient then 
or at any time. A specimen of urine, brought to 
me at this time, I found strictly normal. 

On May 20, 1888, just about three years after 
I was consulted, and four years after the concep- 
tion alluded to, Mrs. A. again conceived. She 
had the usual signs of pregnancy, and up to No- 
vember 20 inclusive, being at the beginning of 
the seventh month, ‘she was free from any signs 
of nephritis, as shown by examinations of the 
urine on three separate occasions. 

On the 11th of December, three weeks later, 
her husband reported that for some time, probably 
a month, there had been slight swelling of the 
legs, and that this had rather suddenly increased 
on December 1, when it was noted above the shoe 

the swelling was evidently greater in the 
hand of the — Be (right) side and the leg of 
the sound side. A specimen of urine brought at 
this date contained one-fifth its bulk of albumen, 
some vaginal epithelium, but no tube casts. On 
December 17 the husband reported a decided re- 
duction in twenty-four hours’ urine, 
found it containing one-half its bulk of albumen 
and numerous Ayaline tube casts. The patient’s 
condition was reported about the same. 
week later, December 24, at the g of 
the eighth month, while apparently quite as well 
as usual, Mrs. A. ‘fell into a convulsion about 11 
A.M. from which she never recovered, dying the 


vening. 
In this case I had advised putting off interfer- 
ence until some more actively dan sym 
ted themselves, an advice which, 


ning’s flash which allowed no time for interven- 


appearance of decided al- 


1 —ꝑ— — —ʃ—gʃ — —.᷑ :?:! : 
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| 

ithe light of subsequent events, I believe to have a 
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buminuria the patient’s life would have been the urine, at others were found casts of several 
saved. Under same circumstances I should kinds, including granular, hyaline and 
strongly advise ture labor. Observe, and even waxy and pus casts. There was undoubt- 
however, that it is in view of the fact that we had | edly nephritis. A consultation decided 
in the ious pregnancy of the same patient on the induction of premature labor, but pending 


previ 

Bright’s disease with symptoms of great gravity, 
and this fact I believe to be the turning-point in 
cases of this category. 

Second. I would advise the induction of prema- 
ture labor with a view to saving the life of the pa- 
tient in all primipare in whom there is Bright's 
disease previous to pregnancy. So many cases of 
this kind have come under my notice in which death 
terminated a terrific scene at the first confinement 


foetus is viable. 
proper examination of the urine were 
every case before marriage, how many of those in 
whom a fatal nephritis developed would 
have shown al uria. I am inclined to believe 
1 would be surprisingly large. 

ird. There remain only to be considered those 
of 


the 
cases 
peri 

with a previous occurrence of the disease in the 
same patient, and those which are not primipare 
having Bright’s disease previous to marriage. 
They include, therefore, acquired puerperal neph- 
ritis in primipare, 2 puerperal nephritis 
in multi parse present the first time, and ac- 
quired puerperal nephritis in multi where a 
previous labor has been accompli without seri- 
ous results. These are in fact the cases in which it 
is most difficult to decide treatment, because the 
data action in the other cases are 
wanting. It is evident, therefore, that each 
case must be decided on its own merits. One 
fact of importance in the natural history of these 
cases must be emphasized as having an important 


some further study of the case by myself 
carried, certainly when not 


she 


October a trace of albumen was found in her 


urine. Visual symptoms ting, she came to 
br. Oliver, who found 


| 


| 


is shown by the following case, seen in consulta- 


bearing on the treatment, and that is that a large tion with Dr. Parish, of Philadelphia: 


number of them terminate by miscarriage 

when they do so the patient is generally saved. 
I did not realize until recently how common this 
accident is, and was surprised in looking into the 
cases with which I have had to do to see how 
large a number miscarried. These cases, too, ter- 
minated favorably in every instance for the moth- 
er, but more rarely for the child. The following 
is a good illustration of this class: A young 
woman of 22, a patient in the Philadelphia Hos- 
pital, somewhat the seventh month of preg- 
nancy, devel ‘uremic symptoms. She had 
an albuminuria ranging from one-twentieth to 
one-tenth bulk. At times there were no casts in 


„and 


| 


Mrs. J., always delicate, never weighed more 
than 100 lbs.; had diphtheria at 19, but there is 
no evidence to show she had nephritis before she 
married. Four months, however, after concep- 
tion, Dr. Parish found albuminuria, On Febru- 


cedema of the face and legs. It was decided to 
put her to bed, to eliminate gently by saline a 

rients and await more serious symptoms. A 
days later, however, it being su she was 
nearly at term, it was decided to i premature 
labor on February 27. On going to the house 


| and 
‘one-half months advanced. The child died in 
four days, but the woman did well. This fre- 
‘quency of miscarriage in puerperal nephritis I 
Aud generally attested by others. 
| Another very similar case was seen with Dr. 
Koser, of Shippensburg, Pa., and Dr. Oliver, of 
Philadelphia. Mrs. F., xt. 26, married about 
that I have grown to regard the girl thus afflicted | eighteen months, miscarried with her first child 
and if the opportunity presents rage mar- six months pregnant wit child, hav- 
riage in the strongest terms. Should it happen, 4 about the 26th of April, 1888. 
however, that a girl thus afflicted does marry, she | the first miscarriage she had a little dimness 
should never be allowed to go to term, but pre- of vision in her left eye, but apparently recovered 
mature labor should be induced as soon as the completely. In July, 1888, she returned from a 
summer trip with severe neuralgia and more than 
| the usual amount of morning sickness. Early in 
| 
— 
| retinitis albuminurica and sent her to me. 
were no other symptoms of Bright’s disease, ex- 
| cept that she had to rise once at night to pass 
water, although this had been her habit as far 
back as she could remember. Her urine con- 
tained one-twentieth its bulk of albumen, but no 
casts. I gave the opinion that she had puerperal 
‘nephritis, but recommended that her bowels and 
kidneys be kept acting, but that no more active 
treatment be pursued until some more urgent 
symptoms supervened. She returned to her home 
and when next I heard from her she had miscar- 
ried, November 7, when apparently six and one- 
half months advanced. She made a good recovery. 
| ‘These two cases go to show not only the ten- 
dency to miscarriage, but also the less dangerous 
nature of these cases. 
| That this termination is not invariable and that 
a case may progress to full term without accident 
ary 19 I was consulted, when the albumen equaled 
one-half bulk, and there were hyaline, pale gran 
ular, and epithelial casts. There was also some 
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for the purpose, Dr. Parish ht he recognized 
some symptoms of labor, and next mornin 
he found labor progressing. She was confined 
on the morning of March 2 without other com- 
plication than extreme exhaustion, from which 
she was, however, desperately ill, but ultimately 
recovered. The child also lived. Whence too, 
we may infer that it is not always necessary to 
induce miscarriage in order to save the patient ; 
but note that these cases belong to neither of the 
two divisions of the first category. 
Reverting to the third category of cases, it is 
in that no definite course can be laid down. 
case must be decided on its own merits. In 
general, however, it may be said that the super- 
vention of ureemic symptoms demands immediate 
interference, but, in consequence of the variety 
in these and their occasional simulation by symp- 
toms due to other causes, great care must be 
observed lest an error in diagnosis be made. 
So also a marked degree of other symptoms of 
Bright’s disease, such as interfere with im t 
and necessary functions, may justify in . 
As a rule, too, the same sym are more seri- 
ous in robust women than in the delicate and less 
hardy. It is scarcely necessary to say also that 
Bright's disease acquired in the first is 
a much more serious complication than in a later 
one, and although less serious than a Bright's 
disease previous to marriage on which a pregnan- 
cy has supervened, labor is rarely terminated 
without grave — — while the patient oſten 
her 


pays the life. Under these circum- 
stances, , when the symptoms are of a 
— or dangerous character, I should 

the induction of premature labor. 


Dr. VAUGHAN remarked that certain women 


always have uremic symptoms during pregnancy. 


We do not really know of what these symptoms 
are due, since it has been found that the urea is 
not a very poisonous agent. He agreed with the 
author that premature labor should be induced 
early in these cases, because if the condition has 
manifested itself once or twice it will surely re- 
turn, and sometimes very quickly. The speaker 
cited a case in illustration. The patient had been 
pregnant several times and had convulsions in 
each instance. During the last pregnancy, twen- 
ty-four hours after an examination showed nor- 


mal urine, albumen was found and she 


into urzeemic coma. According to the speaker’s 
opinion it is the wisest plan not to allow the wo- 
men to go to full term. In primiparse, however, 
we are not justified in acting so hastily. We 


know that the poisonous elements are formed, me 


from the proteids in the food and tissues. The 


er thought we could accomplish much with 

Abstain from proteid food and keep up free 

elimination. He had in this way carried his cases 
safely through the dangerous period. 


Dr. ATKINSON ht the question should be 
confined to the consideration of the conditions 
which justify the induction of premature labor. 
It is just in primiparz that we fear con- 
vulsions. According to his ex the con- 
tracted kidney is the most prolific cause of this 
trouble. He has had two or three cases that re- 
stilted most happily. He did not believe in one 
moment’s delay after the mildest symptoms are 
manifested. Those suffering with other than the 
contracted kidney get along better. 

Dr. CHAMBERLAIN thought it best to carry the 
case on until the child has become viable. We 
often find that a mi i will occur while 

of albuminuria are disa , 

Dr. CARPENTER had been fortunate to see the 
larger number of such cases recover. He coin- 
cides that the contracted kidney was the most 
frequent cause of puerperal convulsions. If the 
cases be treated vigorously and prom y, we are 
often able to carry mother and child safely thfdugh 
the dangerous period. 

Dr. Wiso thought that the prophylactic 
measures proposed by Dr. Tyson would not likely 
be carried out. But in handling pregnant women 
the accoucheur may lay down certain rules, such 
as examining the urine every month, and thus be 
enabled to early recognize and treat the affection. 


NOTES ON HOANG-NAN IN DISEASES 
OF THE SKIN. 


the the 


BY JOHN V. SHOEMAKER, A. M., M. D., 
OF PHILADELPHIA, PA. 
Hoang-nan is the native name of a plant which 
has been classified as strychnos Gautheriana, It 


ganiacez. 
stem to a considerable height, w 


On account of 
resemblance to the convolvuli it is also known as 


7 
— 
is a Climber and belongs to the natural order 1. o- 
| en it winds 
around the branches of tall trees. Its stem is 
of the Roman Catholic missionary, M. Gauthier, : 
by whom, in 1874, it was introduced to the notice 
of French physicians. Its habitat is the moun- 
tainous districts of Laos, Anam, Tonquin and 
Cambodia. It has been enthusiastically heralded 
as a remarkable remedy in leprosy, rabies, snake | 
bite and fever. I have been engaged for some 
years in a study of its therapeutic virtues, and 4 
regret to say that my experience does not enable 4 
to endorse the extravagant eulogies of some — 3 
; ſof its advocates. More recently, also, laudatory hy 
articles have appeared in the British Medical Jour- . 
nal and other periodicals, both domestic and ſor- 4 
‘eign, with the tenor of which I am unable to con- 1 
eur. Nevertheless, the article has a wide sphere P 
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of applicability and is a valuable addition to our 


resources. 

Belonging to the genus strychnos its bark, 
which is the portion used, contains the alkaloids 
strychnine and brucine, the latter in larger 

ion. Allied thus botanically and chemically, 

medicinal action bears a close resemblance to 
that of strychnos nux vomica. In small doses it 
quickens and invigorates the heart, accelerates 
and deepens the respiration, stimulates secretion 
and, consequently, promotes the nutrition of the 
organism. iments upon frogs, rabbits and 
dogs show that in moderately large doses it pro- 
duces clonic, succeeded by tonic convulsions. In 


spasms, death occurring 

and probably due to exhaustion of the respiratory 
centre. The heart continues to act, in warm- 
blooded animals, for a few minutes after respira- 
tion has entirely ceased. 

In its home it is used in pill form made up with 
realgar and alum. In this country a fluid extract 

depended u uid extract, giving it in 
5 drops in water three times 
a day. It is best given just before meals. It is 
y absorbed and „ 
the kidneys and the bowels, though I believe 
that the skin also assists in its removal. It in- 
creases intestinal secretion and peri and has, 
therefore, a laxative effect. it the 
appetite and improves digestion it beneficially in- 
fluences nutritive among the 
diverse pathological states in which it may be 
advantageously prescribed I have selected for con- 
sideration before this Section those which concern 
the dermatologist. 

I have adverted to its influence upon the glands 
of the skin. This consists in a stimulant, corrobo- 
rant or alterative action upon the cutaneous gland- 
ular systems, both perspiratory and sebaceous, 
but more particularly the latter. By accelerating 
the circulation and by communicating increased 
tone to the muscular fibres surrounding the gland 
ducts it encourages healthy secretion. Accord- 
ingly, I have observed that it exerts a corrective 
power upon both the quantity and the quality of 
the secretions, increasing those fluids when they 
are and checking them when excessive. 
This property which hoang-nan possesses renders 
it a valuable agent in the treatment of disordered 
secretion. I have witnessed marked improvement 
follow its use in seborrhcea. As this malady in- 
hair, any measure 


is it is 
In anidrosis it will often restore the functions of 
the glands, and in bromidrosis will efficiently assist 


the action of the local measures employed. Some 
obscure defect of nervous energy often lies at the 
foundation of these functional troubles. A sub- 
stance, therefore, like hoang-nan, which combines 


pro- | tonic and alterative properties, is eminently calcu- 


lated to prove of service. In acne its corrective in- 
fluence is often able to effect very happy changes in 
the morbid process. It softens the sebaceous plug 
and favors its discharge and, in uence, the 
subsidence of the resulting folliculitis or peri 
liculitis. In sycosis, also, which so often 

upon obvious nutritive failures, this drug has 
manifested an excellent remedial quality. I have 
seen marked improvement take place in eczema 
pustulosum from the administration of hoang-nan. 
As this form of the disease is very 


to occur 
in ill-nourished subjects, a which pro- 
motes constructive metamorphosis is especially 
indicated. Amelioration was i ly ob- 
served in cases attacking parts of the body abun- 
dantly supplied with sebaceous glands. The 


inflammatory process has been abridged in fu- 
runculus by the timely use of hoang-nan. I 
have observed good results likewise from its use 
in carbunculus. Individual cases of purpura 
differ so widely in etiology that a wise selection 
of curative agents is extremely desirable. I have 
met with success in some cases of this affection 
treated by nieans of hoang-nan to the exclusion 
of every other remedy, so that the improvement 
could be ascribed to it alone, aided only by proper 
dietetic and hygienic measures. I have made 
trial of it in erysipelas, but am unable to report 
any decided results. It did not appear to be as 
effective as iron and quinine or pilocarpin. 

1 Ae a disease which, in this part of the 
world, the physician is not often called upon to 
treat. — however, — under 
my care, I kept patient upon nan con- 
tinuously ſor three months. My experience failed 
to corroborate the very glowing statements which 
have been made as to its value in this affection, 
Some gain in the constitutional condition may 
have resulted, but I cannot say that I was able to 
satisfy myself that the slightest effect was pro- 
duced upon the local lesions. 

Speaking broadly, all conditions of the skin— 
and they are many—which are either produced 
or are attended by digestive failure, an exhausted 
state of the nervo-muscular system or the im 
fect function of glandular organs, may be ted 
by the administration of hoang-nan. In this cat- 
egory I would place lichen planus, lichen scrofu- 
losus, erythema nodosum, herpes zoster, pemphi- 
— — — | often notably improved. 

Chronic ulcers are very. 2 
by the administration of hoang - nan. The circu- 
lation of the diseased tissue is quickened, the 
lymphatics stimulated, and the granulations take 
on healthy reparative action. While this remark 
applies to those ulcers which have assumed a 


2 
excessive doses it causes a rapid and considera- 
ble decline of arterial pressure, powerful tetanic 
| 
which cuts short its progress obviates a tendency a 
. to baldness. In alopecia, likewise, hoang-nan has 
; ved very serviceable in my hands, In hyperi- 
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chronic form owing to unhygienic surroundings, 
filth, cold, hunger or dissipation, I have had no 
reason to believe that hoang-nan is at all more 
efficacious in open cancer than the numerous 
other remedies which have been tried and found 


cellent results. Eczema as it occurs in scrofulous 
children has often been improved by a resort to 
the subject of this paper. It is, however, in the 
chronic adenitis characteristic of the disorder and 
in the ulcers left after the complete degeneration 
and evacuation of glands that I have especially 
seen the most favorable influence exerted. In 
syphilitic lesions likewise I have quite often 
availed myself of the tonic pee of the drug 
with satisfaction to myself and advantage to my 
patients. As we all know, there are epochs i 


in 
the of syphilis when the impoverished 
blood, enfeebled appetite and digestion, inactive 
liver and swollen spleen—in brief, ound dete- 
rioration of systemic nutrition imperatively 
for relief and suggest an addition to or even an 
entire suspension of routine antisyphilitic medica- 
tion. The fact, as I have said, is sufficiently well 
recognized, and yet it appears to be too often over- 
looked or neglected in actual practice. Marked 
constitutional pray due to the disease may 
be observed at all stages, but is more common in 
the later. The initial is, however, may 
take on unhealthy inflammation attended by se- 
vere constitutional reaction. The stomach be- 
comes rebellious, the digestion much enfeebled, 
the liver inactive, the bowels capricious. In this 
state of affairs the exhibition of mercury or iodine 
will frequently prove prejudicial. Either will 
aggravate the digestive distress, act as a local ir- 
ritant and seem a poison rather than an antidote. 
The same process, manifested by the same gen- 
eral disturbances, may show itself in the primary 
— The later cutaneous lesions of the 
seco stage, the development of gummy tu- 
mors and invasion of the viscera during the ter- 
tiary period may also, not seldom, be productive 
ofa condition in which, for a time, specific 
treatment will be of no avail or even work mis- 
chief. The later exceptions, also, often occur in 
conjunction with a general depraved condition of 
fluids and solids. The scaly syphiloderm, the 
pustular, the ulcerated tubercle, syphilitic ecthy- 
ma, rupia, extensive ulcerations of mucous mem- 
brane; each and all of these phases may necessi- 
tate the resort to tonic measures and the partial 
or complete suspension of specificremedies. When, 
under a tonic regimen, an appetite has returned, 
when the stomach has regained its power, the 
bowels and the kidneys act-with-regularity, when 
the liver has become capable of performing its 
functions, the specific drugs may be resumed with 


cumstance that these unamenable cases usually de- 
velop in such persons as have abused their vital 


wanting. But in scrofula it has yielded very ex- 


advantage. It is needless to dwell upon the cir- | tion of 


resources by sexual excess, intemperafice, contin- 
uous feverish anxiety regarding business matters, 
and the many other ways in which modern men 
burn the candle at both ends. When it is judi- 
cious to do away with mercurials and iodides I have 
found much satisfaction in the employment of ho- 
ang-nan. It may be used alone or combined with 
iron and quinine or, if need be, cod-liver oil. This 
tonic treatment of syphilis is, I believe, too much 
neglected. I have not the slightest intention of 
detracting from the value the necessity, in 
the vast majority of cases, of the approved mer- 
curial or mixed plan of treatment, yet I am firmly 
convinced that there are times when this plan is 
harmful instead of beneficial, and to recognize 
such periods in the progress of the affection is no 
less necessary than to make the diagnosis that the 
disease is actually t. In fact, the recogni- 
tion when to vary specific by a tonic course is 
a sound evidence of the physician’s power of 


GLANDULAR HYPERTROPHY AT THE 
BASE OF THE TONGUE AND 
ITS TREATMENT. 


BY JOHN O. ROE, M. D., 
OF ROCHESTER, &. v. 

It is not unfrequently the case that many of the 
minor localized affections that give rise to a va- 
riety of disturbances, are not only entirely over- 
looked, but remain unsuspected. This has, to a 
great extent, been the case with the glandular 
hypertrophy which is of frequent occurrence at 
the base of the tongue; and it is not until re- 
cently that the importance of this diseased condi- 
tion has been fully recognized. 

In the pharynx and naso-pharynx are found 
collections of mucous and lymphoid glands which 
are ted into various masses at certain 
points. To these masses have been given the 

name of tonsils, They are, however, 
er specialized as follows; the collection be- 
tween the pillars of the fauces is termed the ‘‘fau- 
cial tonsil; the mass in the vault of the pharynx, 
the pharyngeal, or Luschka's tonsil; while the 
mass collected together at the base of the 
1 4 is termed the lingual tonsil,’’ 
glands composing these various tonsils are 
exactly identical in their structure, and have the 
same functions to perform. The chief function 
which these glands perform is unquestionably the 
secretion of mucus for the purpose of keeping 
moist the lower pharynx. 

The upper pharynx, which constitutes a por- 
the respiratory passages, is covered with 
columnar epithelium, and is abundantly supplied 
with muciparous glands for the purpose of modi- 


| 
| 
i 
i 
i 
iscrimination. 
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uamous epi- 


from the food bolus * its 14 
them of certain nutritious elements; and thirdly, 
the of a certain office in the blood 
manufacturing system, acting, as Hin Fox 
expresses it, nurseries for 
— by the water side and 
tenance the nutrient stream. . 
Functions of the Tonsil, Jour. 
Physiol., London, 1885-6, vol. xx, p. 559.) 

This gland ular tissue is — F supplied 


with blood vessels, and it is surrounded by a net- 


work of these vessels more or less spread out over 
the base of the tongue. 

Subject as this tissue and these blood vessels 
are to all the variations of the temperature of the 
fluid and solids that over them, and to the di- 
rect effect of many of these substances that tend 
to irritate the tissue and to cause engorgement of 
the blood vessels, it is not surprising that abnor- 
mal conditions of these are frequently found. 

It is, therefore, almost invariably the case that 
associated with a hypertrophied condition of this 
Seen is an abnormally distended con- 

tion of these blood-vessels. And it is the 
of the distention of the blood-vessels | or 


these parts presen 
— The condition of 


hepa 

The 
veins of this region are frequently found so much 
dilated as to be really varicose, and mes to 
approach a hzmorrhoidal condition. The fre- 
quent occurrence of the spitting of blood by 
sons having an irritable throat, is due very 


to small ruptures or leakayes of these distended 

and weakened 
It is very common to find y of the 
ular tissue and t of the vessels at 


base of the tongue associated with a similar 
1 Medical News, Philadelphia, 1887, Vol. li, p. 443. 


trophy the 


por - intonation, as 


vary · apparent o 


condition of the faucial and pharyngeal tonsils, and 
also with a chronic follicular pharyngitis. The 
9 hy of the lingual tonsil in 
faucial tonsil. It has a mark 
producing a — 
obstruction existed in the 
* In the effort to overcome this obstruction, 


y at the base of the 
tongue is frequently the cause of the great varia- 
over tions from day to day in the singing voice, and 
is the reason why some singers are able to sing 
in a clear voice only after a period of rest. I have 
eucocytes | ber of cases of vocal failure in sin 
thelr | boon by Dr. Holbrook 
mechanical obstruction to the free opening of the 
tor laryngeal nerves. The iglottis, in these 
cases, is not only greatly hin in its — 
ments, but the irritation of its u : 
have observed to be the cause ee cae 
chronic laryngeal ee hoarseness, and 


This condition of glandular 
sometimes the cause of 
8 tion experienced by the 

t is 
that of fulness, or of a foreign body in throat, 
as for example, some short substance, or a hair; 
some patients liken it to a or a piece of 


thread, 
and are continually 
obstructions by the effort of hawking 


These glands are also subject to frequent ex- 
acerbations of acute or subacute inflammation, as 
is the case with the faucial tonsils ; and this con- 
dition is the cause of dysphagia and pain in the 
throat extending up the sides of the throat to the 
ear, as observed by Dr. Glutsmann.‘ 

The condition known as globus hystericus, 
frequently observed in females, was first demon- 
strated by Mr. — 2 
dition of t of these glands and blood - 

of the tongue, which may 
become enormously engorged by the reflex irrita 
tion of uterine or ovarian disorders. (Compt 
Renau, Congress International de Laryngologia, 
Milan, 1880, p. 48.) 

The diagnosis of these diseased conditions is 
-| very easily made by drawing the tongue forward 
n|with a napkin and inspecting the base of the 
tongue by the aid of the mirror. : 

In the treatment of this condition we have two 


primary objects to be accomplished: first, the 


2 New York Medical 
3 The 
Medical Record, Hew ork, May 1867, V 
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4 fying the air in its passage to the lungs; while 
‘ the lower pharynx, which constitutes a ion 
of the food tract, is covered with a 

thelium and is very scantily supplied with muci- 

parous glands, and hence arises the necessity for a 
| lubricant for the pharynx from another source. I 

In addition to the secretion of mucus, im 

| tant functions are attributed to the lymphoid tis- 
sue found in these masses. These are: first, the 
1 prevention of fluid waste in the economy, by re- vocal fatigue. 
absorbing the buccal secretions, parti 
heen oheerved hy Ries! 
: rounding it, which account for the varying de 
4 grees of enlargement or 3 of this gland 
: lar tissue and the di t appearances th 
8 inspection at differer 
2 ot only varies with th 
fe condition of local irritation, but also with pl 
4 thoric conditions of the general system. 
g The chronic engorgement of these vessels m- 
§ also be, as Mr. Lenox Browne states, ‘‘symy 


ev ver, cocaine 
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removal of all the tissue that has become hyper- 
trophied ; and, second, the obliteration of vari- 


. cosed or distended blood-vessels. 


The removal of this tissue is quickly and most 
easily accomplished by simple abcision with a 
curved knife, or a pair of curved serrated rapper tay 
cutting it down to its normal level. 
tion is usually attended by very little 44 
the tongue heals quickly, and with but little sore- 
ness. In cases in which the tissue can be readily 

engaged in the loop of a cold wire snare, this 

method of removal I have also found to be very 
excellent 


The galvanic cautery is also very useful in 
cases where this enlarged tissue is much flatten- 
ed and where it is unusually vascular. 

Corrosive substances are also recommended, as 
chromic acid, nitric acid, mono-chloracetic acid, 
Vienna paste, fused nitrate of silver, etc. In 
conditions of a very moderate amount of hyper- 
trophy, two or more applications of these stronger 
caustics may be sufficient to remove all the tissue 
desired. But when any great amount of hyper- 
tropy is t, their employment is as unad- 

ble as they ordinarily are in the same condi- 
tion of hy of the faucial tonsils, since 
applications of substances have to be re- 
peatedly made in order to produce the desired 
amount of destruction of tissue, and the patient 
is subjected to an amount of pain and discomfort 
that would seem almost unwarrantable when the a 
1 removed in mass by simply cutting 
t away 
the hypertrophy with the galvanic eatery, wer 
hypertrop y wi cautery, 
three methods of doing it. The first is to 
destroy the whole growth by burning it away 
with a flat cautery point from the summit down- 
ward ; the second is to cut it off at the base with 
an ordinary cautery knife ; the third method is to 


transfix the growth through the base, by means | the 


of a very slender cautery point. 

For the destruction of the blood-vessels 
or varicose veins, the galvanic cautery point is 
the instrument to be employed, and we can ac- 
complish the same result by no other method 
with so much ease and precision. A slendercau- 
tery point should be used, and this should be ap- 
* longitudinally to the trunk of the vessel to 

obliterated. It is desirable in the destruction 
of these vessels to obliterate them as near as pos- 
» sible to the point where they arise; it is, how- 
ever, often necessary to obliterate them at differ- 
ent places ſor the reason that they so frequently 
anastamose with each other. 


Before any of these operations, how - 


removes the sensibility of the part, and at the 

same time it is a marked hzmostatic, as it also is 

in operations on the faucial tonsil. 
Accompanying the removal of these abnormal 


be thoroughly applied; It 


tissues at the base of the tongue, attention should 
be directed to the general conditions of the sys- 
tem, which may have been the predisposing or 
exciting cause of the local disorder. 


Dr. J. Soits-CoHEN objected to the term tonsil 
as applied to collections of lymphoid tissues other 
than those existing between the arches of the 
ate. He highly approved of the writer’s met 
of getting rid of large masses with curved ser- 
rated scissors. In cases of slight enlargements 
he found solutions of creosote in carbolic acid and 
iodine in glycerine sufficient topical treatment. 
He would state that in the majority of cases seen 
by him, and they are counted by hundreds, he 
found no abnormal dilatation of — Seo except 
in cases of very marked h 

Dr. GREEN V. WOOLEN, of In 8 said: 
I am pleased that Dr. Cohen has called attention 
to the use of the term tonsil, because it relieves 
me from reproach for saying at my home that 
there is no such thing anatomically as a tonsil. 
When once it is known that such is the case we 
will be free from annoyance and opposition when 
we desire to remove them. My statistics show 
that less than 50 per cent. of diseased throats have 
tonsils and frequent observations show them rare 
in those not claiming to have diseased ones. 

Dr. J. Rok, after the discussion of his paper, 
said: If I were the author of the term tonsil, as 

lied to the 8 of glandular tissue in 
throat, I would gladly comply with Dr. 
Cohen’s desire to have the term stricken from our 
nomenclature. In my y paper I have simply stated 
that the collection glandular tissue at the 
base of the tongue is sometimes called the lingual 
tonsil because of its identity in function and 
structure with the faucial tonsil. The term ton- 
sil has doubtless been adopted because it is short 
and easy to use, and at the same time designates 
part referred to just as clearly as the longer 
and more scientific term. 

Regarding the statement made by Dr. Woolen, 
which has already been made by Dr. Bosworth, 
that normally there are no tonsils, that the en- 
largements we call tonsils are in reality abnormal 
conditions. This statement is in the main 
true. Normally the collections of glands at these 
points are not noticeable on · inspection of the 
throat, and, therefore, no tonsils appear to exist. 
Notwithstanding this the same number of mucous 
and lymph glands are found in these regions as 

when the tissue composing these glands have be- 


come more or less hypertrophied or enlarged by 
disease. 


THE JOURNAL will be sent to new 9 
from November 1, . . to January 1, 1891, for 
$5.00; to July 1, 1890, for $2.50. 
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FIVE HUNDRED DELIVERIES WITHOUT 
DEATH IN THE PRESTON RETREAT. 


Read in the Section of Obstetrics and the Diseases of Women, at the 
Fortieth Annual Meeting of the American A ssocia- 
une, 


BY JOSEPH PRICE, M.D., 
OF PHILADELPHIA. 

In this I desire to call attention 
to the accommodations of the Preston Retreat, and 
its routine treatment of 1 cases, rather than 
make a minute analysis of a number of cases. 

The 500 cases reported date from the last death 
occurring in the Retreat, more than five years 
and include 275 confinements under Dr. Goode * 
care beſore his resignation as physician in charge. 
The series had extended to nearly 600 cases before 
the first death occurred, during my service as phy- 
sician in charge. Between these deaths there has 
not been a case of puerperal septiczemia in the in- 
stitution. Both of these deaths being from puer- 

chronic 


eclampsia in patients suffering 
disease. 


ht’s 

Ihe ! Retreat is a maternity hospital endowed 
by the will of Dr. Jonas Preston to furnish ac- 
commodations for poor, respectable, married wo- 
men during their lying-in — The building, 
standing in an open square 33 ee 
cially to its purpose. -in wards 
are entirely shut off from the Ta ding ; the 
delivery rooms, the closets and bath-rooms. The 
bath-rooms and water-closets are placed in towers 
at the rear of the building. The plumbing is as 


can 
e it 
Verandas, enclosed in glass, form large, light, 


corridors about the sides and rear of the 

ding, and furnish a distinct circulating at- 
mosphere between the house proper, the wards 
and the water-closets. 

Wide corridors run through the main building 
at right angles. This arrangement, together with 
that — the poy heating appar opps tus, makes the 
ventilation entire g simply perfect. 
-N * is heated by the the indirect steam 

the work of this 


— great success attending 
maternity is due to the strict enforcement of the 
law of cleanliness. Cleanliness, water, soap and 
pure air are still the best an ties. Everything 
and everybody is clean, and jealously k 
The routine treatment of patients is as follows 

The patient on entering the house is given a 
hot soap bath, dressed in clean clothing and as- 
signed a clean bed in the waiting ward. If nec- 
essary, a laxative is given and the bowels are 
kept soluble during her waiting period. There- 
nement she is obliged to take 
at least two hot soap baths per week and wear 
clean clothing. She is allowed to do such light 
work about the house as the physician may deem 
advisable and is encouraged to take as much open 
air exercise as circumstances will permit. Every 


effort is made by the officers and employés of the 
institution to make it as cheerful and homelike 
as possible. When ready for the delivery room, 
the patient is again given a hot soap bath, alsc 
an enema and vaginal injection of a 1 to 2,000 
solution of bichloride mercury in distilled 
water. She is clothed in a clean night-robe and 
drawers and placed upon a new, clean deli 
bed. Scrupulous cleanliness is observed in 
manipulations of the patient, and after delivery 
a — vaginal injection is given and a vaginal 
itory of iodoform is introduced. 

tient’s person is carefully cleaned, all 
soiled clothing removed, the binder and pad a 
plied, a clean set of night clothes put on, and 
patient is put in a new, n bed in the ward. 
All soiled articles are immediately removed from 
the delivery room and a new bed made up for the 
next patient. 

The patients in the ward are carefully observed 
by the nurses, but no unnecessary handling or in- 
terference permitted; they remain in the ward un- 
til they are able to be up, when they are removed 
to the convalescent ward. ae the ward is emp- 
tied, the beds are burned and all bedding most 
carefully cleaned. 

No soiled linen (as draw-sheets, diapers, 
kins or other articles) is allowed to remain in 
ward; but when soiled is immediately placed in 
a covered le and removed from the build- 
ing. No sponges, wash- 


are used in the house. Corrosive j ee 
the place of these articles, being re- 
to ab- 


markably absorbent and cheap. It ry 
immediately after being used. The 

sorb the lochia are also of jute and likewise de- 
stroyed. The beds in the ward are of fresh 
straw and are burned after ten days. All 
charges from the delivery room are immediately 
burned ; all bedding soiled beyond cleansing or 
contaminated by purulent or specific discharges 
is — ewise In short, 1 effort is made 
steam to keep the house perfectly pure sweet. 

The arrangement of the building of 
rotation in the use of the wards, so that a ward 
once emptied is not again used until three others 
have been filled. In the meantime it is most 
carefully cleaned and thrown open to the atmos- 
so. phere. A similar system is pursued in the con- 
:| valescent wards and delivery rooms. > 

In the 500 labors „there were 200 pri- 
miparous mothers. complications were as 
follows: There were 52 forceps deliveries, most 
of them for contracted pelves and large, hard 
heads ; 3 induced labors ; 3 cases in which podalic 
version was performed; 2 cases of missed labor; 
1 case of congenital absence of the right leg of 
the mother (a normal delivery); 1 case of pla- 
centa previa; 12 2 2 labors; 5 
breech presentations 1 presentation. 
Other statistics are omitted purposel7ß. 
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TUBERCULOSIS OF BONES AND JOINTS. 
Read before the Chicago Medical Society, 
BY CHRISTIAN FENGER, M.D., 
OF CHICAGO, ILL. 
History.—The tuberculosis of bones and joints 
form anatomically and clinically a unit, because 
the tuberculosis of the bones usually extends to 
the joints, and derives from the affections of 
latter the main clinical features. 
Our knowledge of this branch of tuberculosis 
is only twenty years old, commencing at the time 
when Karl Kiister called attention to the frequent 
occurrence of miliary tubercles in the fungous 
granulations of the disease then known as white 
swelling. Soon afterwards Friedlander, Hueter, 
and especially Volkmann and König, not only 
verified Kiister’s statements, but carefully studied 
anatomically, clinically and experimentally this 
form of local tuberculosis. This naturally at- 
tracted the universal attention of the profession, 
so that an extensive literature of the subject 
quickly sprang up—so quickly, indeed, that even 
before Koch’s discovery of the bacillus tubercu- 
losis, in 1881, the tuberculosis of bones and joints 
was already well established as a distinct form of 
disease. So much was this the case that Volk- 
mann, at the German Surgical Congress in 1885, 
was able to state that all cases of the hitherto so- 
called paidarthrocacis, spina-ventosa, tumor al- 
bus, fungous and strumous arthritis, etc., be- 
longed to tuberculosis. 
tiology.—Tuberculosis of bones and joints is 

evidently always a secondary invasion ; that is, 
the place of primary invasion of the bacillus must 
be elsewhere in the body, and one or more depdts 
must exist in the lungs or lymph glands before 
so deep-seated localities as the and joints 
can be invaded. When, therefore, authors speak 
of primary tuberculosis of the bones and joints, it 
is only a clinical term and means that clinical 
examination, or even the autopsy, fails to reveal 
the place of invasion, the primary depots. As a 
clinical distinction its importance lies in the fact 
that if tuberculosis is practically localized to a 
joint, the patient’s life is not in danger from de- 
posits in other organs, and the total removal 
might efficient to extinguish the disease. 

In this sense a primary, or, to use the more 
correct expression, a localized articular and osse- 
ous tuberculosis, is, according to Kiimmer, found 
in about 40 per cent. of the cases. In the remain- 


cent. ; per 
presence of the bacillus of tuberculosis in 
body is ition st 


the | traced in 56 


in the same way as pus 


proved mentally in animals infected with 

tuberculosis (for instance through the respiratory 

tract) that a slight traumatism to a joint would 

determine the localization of the bacillus tubercu- 

losis, by way of the circulation, to the place of 

traumatism, and that a tuberculous synovitis or 
arthritis would follow. 

Clinically the tuberculosis of joints has been 
per cent. of the cases to traumatism, 
by a direct blow to a joint, or distortion, or over- 
exertion. It is characteristic that the traumatism 
is always slight ; a severe trauma, causing intra- 
articular fracture, is very rarely followed by 
tuberculosis. 

As a general characteristic of the articular and 
osseous tuberculosis it must be stated that it be- 
longs to the benignant chronic forms of disease ; 
that is, it lasts for years and years, has a tendency 
to spontaneous recovery, little tendency to gen- 
eralization and, consequently, to the destruction 
of life, as com with the acute forms of tuber- 
culosis of the internal organs, or even the experi- 
mental inoculated tuberculosis. 

An explanation of this clinical fact is given by 
Baumgarten, who distinguishes between three 
forms of miliary tubercles : 

1. The lymphoid-celled tubercle, Virchow’s 
small-celled tubercle, which is rich in bacilli, ex- 
tremely malignant, and is found in tuberculosis 
miliaris acutissima, for instance in the lungs. 

2. The mixed tubercle of lymphoid cells and 
epithelioid cells, which contains fewer bacilli, is 
less benignant, and is found in the more chronic 
forms of general miliary tuberculosis. 

3. The epithelioid and giant-celled tubercle, 
with no lymphoid cells, contai comparatively 
few bacilli, more benignant, found in the 
benign forms of localized tuberculosis, joints, 
bones, lupus and lymph glands. | 

That this benignancy of the tubercle can be 
dependent ee vitality in the tubercle 
bacillus has proven experimentally by the 
inoculation of artificially weakened cultures, 
which were seen to produce Jocalized tuberculosis 
in the nearest lymph glands only, with no gen- 
eralization (Baumgarten). Kümmer found he- 
redity as an element in 37 per cent. of the cases. 

Anatomy.—Tuberculosis has a distinct predi- 
lection for the medullary tissue of the bones: 
thus it is correct to speak of the tuberculous 
osteo-myelitis as a first effect of the arrest of ba- 
cilli in some place of the medulla. The anatom- 
ical condition of the vessels in this tissue, thin 
walls, slight contractility and sluggish circula- 
tion, favor the implantation on the vessel wall, 


are localized in 

acute osteo-myelitis. 
Embolism from foci in the lungs opening into 
the pulmonary veins may cause a tuberculous in- 
farction of the bone. The interesting experi- 


ments of Müller, who injected pus from a tuber- 


| 

| 

| 4 
ing 60 per cent., depédts are found at the same ’ 
time in other organs of the body. The lungs ; 
come first with 25 per cent.; other joints, 10 per q 
cent.; bones, 10 per cent.: glands, 10 per cent. 4 
a 
aided by other etiological elements, the most im- q 
portant of which is traumatism. Max Schüller a 
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abscess into the nutrient artery of the 
long bones of goats and rabbits, have proven that 
is a possible origin of local osteo-tuberculosis. 
seat of the tuberculosis in bones is usually 
he cancellous substance of the epiphysis of 
lu..z bones, the short and flat bones, and very 
seldom, the medulla of the shafts. The only ex- 
ceptions to this are the shafts of the phalanges of 
the fingers and toes, and the meta and 


metatarsal bones in children, where the tubercu- 
lous osteo-myelitis gives rise to the well-known 
spina-ventosa of the old authors. 

The frequency 


of the localization in the differ- 
is given by Schmallfuss, as 


place, yellowish-gray cheesy matter 
tuberculous by Fine spicula of bone 
y be felt with finger, or when smaller, 


The wall of 


cavity is either soft, when rarefying osteo- | functi 


myelitis has taken place, significant of destruction 


large sequestra, still it may be 
difficult to distinguish it from the more rare form 
of sub-acute multiple osteo-myelitis of the epi- 
: physi, in which multiple foci of similar form are 

But the infectious osteo-myelitis has thin 


2 and flabby granulations without tu- 
and the pus contains pus microbes. 

2. The tubercular necrosis. When the area of 
the tuberculous osteo-myelitis is larger than a 
hazelnut, the bone is usually not absorbed, but 
remains as a sequestrum in the cavity. This 
sequestrum is sometimes osteo-sclerotic, some- 
times osteo-porotic, sometimes like the surround- 
ing bone, according to the character of the osteo- 
myelitis previous to the interruption of nutrition. 
It is yellowish-white or grayish-red, according to 
the contents of the Haversian canals or medullary 
spaces of dead or living tuberculous tissue. It 
may be separated from the wall of the cavity by 
a layer of tuberculous granulation tissue, or dry 


of an artery and suggests embolism. 
uire either a larger embolus, 
embolus, arterial throm- 


bolism. 

The line of demarcation forms slowly as a fur- 
row surrounding the dead area, the central por- 
tion of which may remain in connection with the 
living bone for a long time, a year or more, even 
in a joint apparently on the way to recovery. 

The smallest sequestra, in the dry forms of 
tuberculosis with a tendency to cicatrization, may 
heal in or be imbedded in the non-tuberculous 
cicatricial tissue, remaining after the tuberculosis 
has come to an end incomplete recovery 
taken place, without perceptibly disturbing the 


on. 
The fate of the osteo-tuberculous foci varies 
according to the activity of the microbe and the 
size of the focus. The smaller granulation foci 
in the dry forms of tuberculosis may result in 
either complete recovery by removal of the tuber- 
elements by absorption and filling up the 
cavity with cicatricial tissue, or in incomplete re- 
covery, in which part of the focus is transformed 
into cicatricial tissue, in part of which dormant 
bacilli remain. These are apt to be revived under 
favorable circumstances, of which a fresh culture 


fluid from a traumatism is the only one known. 
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5 ent bones of the 
follows : 
—————————————— cheesy matter, or tub lous pus. If separated 
Billroth. | Jaffe. per cent. Schmalifuss. Per cent. by a layer of granulation tissue, this may be so 
Vercbra~—SC*Wertebra”—~=“‘dts*im®SSCKmee”~~~~SC*CSSC thin that the sequestrum fits the cavity exactly, 
Knee Er- | Foot and. if its shape is irregular, fits in so immovably 
| =— . | Elbow | 7 that it takes a good deal of force to pry it out by 
de gouge and chisel. 
Foot |Pelvis | Tibia 4 3. The tuberculous infarct has the character - 
— „„ Peis 6 istie conical shape of infarcts in other parts of the 
Sternum, etc. | 36 body, with the apex in a proximal and the base 
Femur Shoulder | Femur 19 |in a distal direction. It represents the territory ’ 
Shoulder Femur Shoulder 
Humerus Tibia Ulna 14 
Radius Humerus Radius 0.7 
Scapula la Fibula 0.8 
12 une | dosis, from the place of arrest of the embolus. 
— — — Their seat is usually a little inside of the cortical 
E The * the osteo-tuberculosis | substance of the bone; thus, they may be over- 
i as it is in the articular extremities of the looked if the bone is not sawn through. If, as 
ö long bones are well described by König under in the specimen here presented, the base takes in 
the three ſollowing ſorms: (1) The granulating the articular surſace of the joint, this surſace will 
, focus; (2) the tubercular necrosis, and (3) the| be ground off and polished, signifying instanta- 
a a ye eee nee neous death of the infarct at the time of the em- 
a 1. The granulating focus is found as single or 
2 multiple, round or cylindrical cavities, from the 
1 size of a millet seed to that of a pea or hazelnut, 
a and contains either grayish-red, soft, living gran- 
7 ulation tissue, or, if coagulation necrosis has 
seen Wi microscope in the contents. 
The granulation tissue contains epithelioid and 
giant-celled tubercles and bacilli. 
the 
and extension; OFT 8 qe Wen an Os e€o0-plastic 
osteo-myelitis surrounds the focus, showing a 
tendency to localization and cicatrization. As 
little as this form of osteo-myelitis has in com- 
mon with the usual form of acute osteo-myelitis 
due to pus microbes, with its extensive area of 
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In the joints, however, this is a common o- The question has arisen whether the rapid 
currence, as we shall see later on. is accounts | formation of tuberculous abscesses is not the con- 


for the local relapses so frequent in tuberculosis as 
to make a permanent recovery almost impossible. 


Small sequestra may, as stated above, disap- i 


pear by absorption, or be included in the cicatri- 
cial tissue. Large uestra will, of course, 
neither be absorbed nor be included in a cicatrix. 
Moreover, they furnish an inexhaustible depédt of 
bacilli and keep up the local tuberculosis on its 
e have hitherto considered the o 


have hitherto considered the osteo-tuber- 
culosis at its place of ori 
is of comparatively li portance, since so 


contend to the bane gives rise to 
little or no functional disturbance. We shall 
now follow it on its extension beyond the bone, 
and then distinguish between its extension to the 
periosteum and the soft tissues on the one hand, 
and to the joints on the other. It is not until 
the tuberculosis has extended to one of the places 
named, that its symptoms become manifest and 
the grave consequences to the patient’s welfare 


take place. 
1, Extension to the 0 outside of the 
joints.—It is of tuberculosis that 


to any great extent. We do not find, as in acute 
osteo-myelitis, a diffuse infiltration of the perios- 
teum and the formation of ve masses of 
bone. Tuberculosis of the periosteum is local- 
ized in the joint in the same way as in tubercular 
osteo-myelitis, and the place of perforation lim- 
osteum, or no ening or enlarge- 
ment of the bone affected. When the dry granu- 
lating form of tuberculosis reaches the periosteum | the 
a small, soft, elastic, limited granulation tumor 
_ forms, first under the iosteum, then outside of 
it. Itisc by slow growth, compara- 
tively little pain, slight tenderness, and a ten- 

to remain stationary for a long time. It 
is t with the soft suppurating 2g emery 
which, although it also bresks the peri- 


traveling, like all other abscesses in connective 
* tissues, in the direction of least resistance. On 


its way from the para-periosteal tissues out 
toward the skin, it forms or small abscess 
cavities and finally breaks h to the sur- 


face, after having transformed the skin into 


sequence of a mixed infection from auto-infection 
of microbes. It must be said that such auto- 
ion is rare, as the pus in these abscesses is 
found on microscopical examination and culture 
in culture substances, not only not to contain pus 
microbes, but its inoculation in the camera an- 
terior of the eye, or the abdominal cavity of ani- 
mals, produces an unmixed tuberculous invasion 
tyelitis.—This 

osteo-m — ſorm is 
rare. 
large, irregular, oſten mu areas and islands, 
with no tendency to definition, of a yellowish- 
white infiltration, containing small multiple foci 
of liquid pus. Here is no tendency to limitation 
or the formation of sequestra, but rather a ten- 
dency to spread indefinitely and to invade even 
the medullary tissue of the shafts. This form 
has in common with the acute diffuse osteo-mye- 
litis that it will spread through the Haversian 
canals diffusely to the periosteum and cause a 
diffuse plastic iostitis with irregular diffuse 
masses of bone on the outside of the cor- 
tical substance. Consequently it resembles, in 
its clinical features, acute osteo-myelitis. Locally 
and generally it is a severe form : locally it forms 
an extensive tuberculous from which ab- 
scesses may form indefinitely; generally, patients 
with this form are ex to the of a 
fatal general tuberculosis if the whole depot is 
not removed in time. In operating it is impor- 
tant to recognize this form, since it requires more 
radical measures, either amputation or very ex- 
rule, the mere removal of 


this form is extremely rare. 
Tuberculous abscess.—In addition to what has 
already been stated about the tuberculous abscess 
I shall here briefly call attention to the main 
characteristics of its wall, which is formed of a 
thinner or thicker layer of tuberculous granula- 
tion tissue thickly studded with the characteristic 
miliary tubercles of the benignant type, with 
relatively few bacilli. This tuberculous 
genetic membrane, as it was called by 


FRE 


surroundin organs, in the spaces 
tween which it is located. So loose is the con- 
nection that, when the abscess is opened, the 
wall with 
a Sponge, or, when more firmly attached, easily 
with a spoon, leaving the walls 
so healthy as to y unite by first intention 
when brought ; hence the modern treat- 
ment of these by incision of the whole 


4 

periosteal tuberculous masses and the dis- 

sd medullary tissue is insufficient, and the 

dle continuity of the bone must be taken away, 

n the specimen here presented. Fortunately 

t has a tendency to extend rapidly and to form 
ye abscesses, the so-called cold abscesses, 

5 authors, is only very loosely connected wv 
of lupus at the place perforation. ’ 
the sine or 
acuteness of the abscess as to the extent of the 
osteo-tuberculosis. A large abscess may come } 
from a small focus in the bone, and vice versa. In a 
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At this place I will call attention to the latest 
step in the conservative treatment of large tuber- 


column 
from Pott’s disease. It is well known that the 
of these abscesses in prz-antiseptic times 
was almost always followed by a fatal septic in- 
fection from without. The modern opening and 
drai under antiseptic precautions, so much 
praised in the beginning, has been proven not t 
without danger, inasmuch as, in many cases, 
late infection has taken place when, after months, 
the inclosed fistulous openings have been guarded 
with less stringency in the application of anti- 
Bruns, in Tiibin 
us, two years ago, n gen, pro- 
posed a return to the older subcutaneous method, 
namely aspiration ; but, in addition to this, injec- 
cent. iodoform emulsion in parts of glycer- 
ine and alcohol, this ure to be repeated 
every four to six weeks. Usually, after three or 
four aspirations, the formation of pus in the ab- 
scess cavity ceases, the fever and the pa- 
tient regains health and strength. No iodoform 
poisoning from this treatment has yet been re- 


mon joint disease, so much so 
that, in the surgical clinics, surgeon 

have 100 cases of tuberculosis of the joints to 
deal with to one of the other classes of inflamma- 
tion, such as gonorrhœal, syphilitic, septic, osteo- 
myelitic, rheumatic, or the metastatic inflamma- 
tions subsequent to acute infectious disease. Al- 
though the statement may seem to the general 
practitioner to be carried to the extreme, still the 
authority of Konig is sufficient warrant for the 
statement that tu losis as a cause of joint 
disease far exceeds all others, and that the tuber- 


surgeon. 

primary 
synovial osteal tuberculosis of the 
joints. Max Schüller stated, as a result of ex- 
periments, that a slight injury to a joint in a per- 


son who had bacilli floating in his blood 
determine localization, commonly in the 
a synovial tuberculosis. It may 
that, as to the relative frequency 
it has been shown that the primary 
culosis occurs two or three times as 
primary synovial. As far as the course and 
velopment of the articular tuberculosis is : 
cerned, the difference in origin makes little or 
difference—so little, indeed, that we are unable 
to make a diagnosis, even from the 


symptoms. 

As to the primary osteal tuberculosis of the 
joints, we have already seen that an osteo-tuber- 
culous infarct is located in the joint from its very 
beginning, while the smaller granulation 
into the joint secondarily. When located 


stroyed before the joint is invaded, the cartilage 
forming a barrier which may sometimes prove 
sufficient to resist invasion. A small dry granu- 
lation focus may heal up before ion takes 


When located at the surface of the joint, where 
the bone is not covered with articular cartilage, 
the thin periosteum and the serous membrane 
covering it are more easily opened through. An 

t complication is when an osteo-tuber- 
right at the insertion of 


the capsule of joint. It may then open in 


pa- and outside of the joint simultaneously, or the 


one or the other, the saving of the joint depend- 
ing upon the few lines of difference. When the 
tu bacillus invades a joint and tuberculosis 
of the joint ensues, all the constituent parts of 
the joint will be successively affected 

the synovial 


membrane, para- synovial 
i tissues, 


It is a question whether so t a form of in- 
flammation as a simple synovitis (whatever that 
may be), as mentioned by Kiimmer, can set in as 
an effect of either ptomaines alone, from a near 
focus, or from extremely weakened tubercle ba- 


rare occurrence. 

Commonly the presence of the tubercle bacillus 
in the joint produces one of the following ſorms: 
1. A pannous hyperplastic synovitis. 2. A tu- 


berous hyperplastic synovitis or —— 
y- 
tuber- 


plastic synovitis. 3. A granular or fun 
perplastic synovitis (Hueter) ; and, 4. 
culous articu 
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N rare instances, however, a fascia, for instance the 
fascia lata of the femur, may be diffusely infil- 
trated, even to such a degree as to cause diffuse 3 
necrosis, presenting the appearance of diffuse | 
hlegmonous inflammation. In such cases care- 
ul removal, by the kniſe and scissors, of the 
whole area involved is required. 
e large psoas a 
‘ 
3 Extension into the joints.—The osteo-tuber- 
culous foci in the epiphyses of the long bones are 
situated so near to the surface of the joint that, 
when they come to the surface, in an overwhelm- | ligaments and icular 
ing majority of the cases, they will be inside of cartilage, and finally the articular surface of the 
the articular cavity; the bacilli of tuberculosis | bone. 
are consequently poured into the joint, and a 
tuberculous synovitis or arthritis is the result. 
Tuberculosis of joints is by far the most com- 
cilli. A simple serous synovitis of entirely be- 
nignant character, if it exist, is of extremely 
cular arthritides are the everyday cases of the 7. Ile pannous hyperplastic synovitis (Hueter). 
—The synovial membrane is moderately thick- 
ened. From the border of the cartilage a thin 
vascular layer of granulation tissue creeps in 
over the surface of the latter, so much so as to 
sometimes cover the larger part of the surface 
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and unite with the cartilage, which gradually be- 
comes transformed into connective tissue. The 
tubercles are usually not visible to the naked eye. 
2. The tuberous plastic synovitis, or circumscribed 
nodular tuberculosis of the synovial membrane.— 
The tubercular fibroma is characterized by the 
development of a subserous tumor the size of a 
walnut or larger, protruding into the joint and 
filling, for example, the supra-patellar recess 
the knee-joint, with simple synovitis or pannous 
synovitis in the rest of the cavity. Such a local 
tuberculosis is amenable to extirpation of the 
tuberculous tumor followed by recovery. The 
Pa illomatous plastic synovitis is a diffuse form 
of hyperplastic tuberculosis, and, as shown in the 
specimen, we find the whole inner surface of the 
membrane covered with or pe- 

unculated papillomatous growths, small 

rather uniform in size, some of which may be- 
. detached and constitute the rice 


thickened, 3 with or without visible 
tubercles, always accompanied by invasion of the 
-articular tissue and the ligaments of the 
joint. Thus is formed the thick cedematous mass 
of tissue, usually of a gelatinous appearance, in 
which ion necrosis will’ cause, in the 
more dry forms, islands of cheesy matter; in the 
more liquid forms, islands of pus, that is, small 
multiple abscesses. 
Abus fuid in the joint, the taberculous hy. 


igratory 
— 2 or mixed with shreds of fibrin in the 


severer forms. So-called rice „ may be 
bound and derived either from islands of fibrin or 
from loosened papillomata. Their presence indi- 
cates tuberculosis (Reidel). 

4. Empyema articulationis tuberculosum. Cold 
abscess of the joint (Konig).—The inside of the 
capsule is covered with loosely adherent tubercu- 
lous membrane similar to that in tuberculous 
abscesses, so loosely connected with the capsule 
as to permit of its being scrap off. The re- 

maining s synovial membrane is y infiltrated 
with miliary tubercles, but only slightly thick- 
ened, if at all, because of the non-invasion of the 


Pane articular cartilage plays, as a rule, only a 
acive part in tuberculonis of the joint, at it 
is destruction or a cartilage 
covering a large sequestrum dies off and is me- 


and | granulation tissue may 


chanically detached from the bone in smaller or 
larger pieces. An osteo-tuberculous focus, when 
reaching the cartilage, will cause gradual local 
absorption, and a local, usually round defect, 
through which red granulation tissue or cheesy 
matter protrudes.. The surrounding cartilage 
may be entirely normal and efficient for the func- 
tion of the joint. A primary synovial tubercu- 


of ern intensely in 


the region of the capsule at circumference of 
the articular cartilage. From here it has an 
easier way down into the vascular bone than into 


ulation tissue that will detach the carti 
the bone. Local h lastic foci in th 
orate the cartilage in 
many places, just the same as a pri osteo- 
tuberculous — 4 so that the cartilage presents 
the appearance of a sieve. Finally either the 
— whole cartilage or shreds of it are found loose in 
the cavity of the joint. 


place. 

The articular surfaces of the bone, after the 
disappearance of the cartilage, present the follow- 
ing appearance: In the dry form, a layer of not 
very vascular connective tissue covers the surface 
and connects it with the opposite similarly trans- 
formed surface, Inthe more moist and su 
rating forms, a layer of miliary tuberculous 
covers the bone with visible, yellow miliary tu- 
bercles, extending usually only a short distance 
down from the surface. Thus the whole head of 
the emer, the acetabulum, et, is gradually de- 


SYMPTOMS, 


I. Tuberculous Hydrops, as we have stated, is 
common in the diffuse synovial tuberculosis with 
little swelling of the capsule, also in the papillo- 
matous diffuse synovitis or local tuberous syno- 
vitis, but is seldom dem found in the granulating fun- 
gous synovitis. It is characterized by the usual 
2 of a painless intra-articular accumula- 

on of fluid which usually reaccumulates when 

ng on, shows some ickeni capsule 
prognosis ti use 
is little tendency to destruction of the joint or to 
suppuration. Some cases recover after puncture 
and rest. Rice bodies, when present, can be felt 
to give a peculiar friction sound when moved 
from one point of the joint to another. The joint 
remains for a long time in relatively good 
tion which only ceases when, later on, thickening 
of the capsule and destruction of the joint sets in. 


| 
the non-vascular cartilage, and extends down be- 
tween the bone and the cartilage as a tuberculous 
In the pannous synovitis and the dry forms of 
fungous synovitis an apparently direct transfor- ; 
mation of cartilage into connective tissue takes 1 
c ROnig. der Ak ny arops 
most commonly associated with a diffuse synov 
tuberculosis, with little thickening of the capsu 
Less commonly it is found in the tuberous 
papillomatous synovitis ; most rarely in the fun- — 
gous or granulating synovitis. The fluid is clear 
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arthrotomy and 


ial ex- 


distinct diagnosis between a primary osteal and a | /ungosa 


primary synovial tuberculosis of the joint, but as 
‘stated in 


is the most common. 


158 


pper extremities. 


of 
It is especially the 
degree of peri-articular infiltration, its almost 
absence in abundance 


the discussion of tuberculosis of the is 


atrophy the muscles, or in the hip-joint in 
young individuals (König); more rarely in the 
knee. In the shoulder-joint there may be con- 
siderable atrophy, and still so much mobility 


n 
mobility from cicatricial . of the 
berculous will enable us to make an 


ous arthritis, tumor albus, synovitis 
sive granulosa, is probably the most com- 
mon of all the forms of articular tuberculosis. It 
berculous gran tissue, tendency to 
destructive invasion of all the elements of the 
joint, coagulation necrosis and liquefaction. The 
ion of the para-articular tissues causes con- 


. | Siderable swelling in the region of the joint, giv- 
characteristic spindle-s 


ing to the latter the spi 

so frequently found in the knee, elbow and 

joints ; the swelling being so much the more ap- 

t when atrophy of the muscles above and be- 

ow has taken place, Extension of the infiltration 

from the para-articular tissues out towards the 

subcutaneous tissues finally causes the swollen 

„giving joint appearance from 
E name of white swe 

the disease a 


ydrops 
most often the cavity of the joint contains no 


by palpation. Later in the disease iqueiction 
in the islands of coagulation in the 


islands of soft granulation tissue gives rise to the 
presence of tuberculous pus. This may be found 
as small foci in the soft granulating ca 

small abscesses inside of the granulation 


ö A tubercular fibroma can be felt after the aspira - dency to extensive destruction of cartilage and 
| tion of the joint as a sessile, more or less movable bone. Absence of invasion of para-articular 
tumor, simulating floating cartilage. Simple | tissues results in only a slight or in no swelling “S 
EEE extirpation may prove effectual.|in the region of the joint, which may even be 
The tuberculous 2 is never accompanied | found atrophic, as in the shoulder-joint from 
by fever. As above stated, the lighter forms may 
recover by aspiration and immobilizatioh. More 
obstinate forms require opening of the joint, ex- 
cision of the local tumors if found, a parti 
cision of portions of the capsule with iodoformi- | the may resulting in 
zation and drainage. Konig has opened the atrophy of the muscles of the joint. A careful 
i knee-joint on both sides of the patella, excised Oo 
| large slices of the capsule, and seen perfect recov- 
N ery. However, the result is always uncertain, and 
| the tuberculosis may in spite of initial, more y w ter on when 
P conservative treatment, go on to the severe and peri- articular abscesses form. In a majority of 
| more destructive forms, and require more radical | cases, however, this form has a tendency to come 
¥ operative measures. to an end without the formation of abscesses, ter- 
; II. Fungous Arthritis, Granulating Synovial ne simply in a more or less restricted mo- 
Tuberculosis, White Swelling, Tumor Albus. This bility of the joint. Dry caries of the shoulder- 
| is by far the most common form of tuberculosis joint is found not infrequently in young women 
| of the joints, whether primary osteal or primary | (Konig). 
i synovial. No symptoms enable us to make a 
ll 4 
: 
kree., the proportion of the pri- 
' osteal to the primary synovial form 
| three to one; in the hip, four to 
in the elbow, four to one (König) 
age, the proportion is in children below 15 
i one; above 15, three to one. If it were 
1 ible to know that a large osteo-tuberculous 
woe be found in a given case of articular 
: —̃ ö this knowledge would determine an 
3 immediate operation, and no time would be lost 
by conservative treatment. But unfortunately, as 
: yet the diagnosis is almost impossible. 
The fungous arthritis is much more more fre- 
uent in the lower than in the uj 
— to Albrecht, out of 325 cases, of which 
he gives the statistics, 91 were found in the 
8 joints of the upper extremity, and 234 in those of 
the lower extremity. The granulating synovitis 
| or fu arthritis presents a great variety of 
clinical forms, according to the acuteness of the 
onset and the course ; slowness or rapidity of de- 
1 or as pus from the cavity of the joint. At this 
that makes the clinical distinction between | stage of the disease, especially in the softer form 
the dry and soft forms so characteristic that of tuberculosis, the peri-articular abscess is 
Volkmann has called attention to the former| formed. Most commonly a local destruction of 
as a distinct class of cases. the tuberculous capsule facilitates the invasion of 
1. The dry granulating tuberculosis, the atro- the peri-articular inter-muscular spaces 5 the 
phic form, Laie synovitis) Kummer), caries tuberculous pus already contained in the joint; 
| sicca of Volkmann, so common in the shoulder-|and a more or less rapid increase in size of the 
by the tendency of the tu- cavity im the Of least 
; lous tissue to cicatrization, and slight ten · causes the formation of more or less distant ab- 
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scess cavities, which of course, always lead into 
the cavity of the joint. More rarely, peri-articu- 
lar abscesses form directly from an osteal focus 
by the extension of a mass of tuberculous granu- t 
lation tissue, extending through the capsule out 
into the peri- artioular tissue, as a primary mass of 
solid granulation tissue in which liquefaction 
takes place secondarily. A peri-articular abscess 
originating in this way may attain the same size 
as that previously mentioned, but owing to its a 
original form a local osteo-tuberculous focus is of 
less prognostic im , inasmuch as it does 
not necessarily indicate suppurative ion 
of the cavity of the joint. This latter form of 
abscess may be opened and evacuated and may 
then close up with or without the removal of the 
osteo-tuberculous focus and still leave the joint in 
a more or less unimpaired condition; while on the 
other hand, the peri-articular abscess communi- 
cating directly with the destroyed joint cavity 
has no tendency to come to a close, but leaves 
fistulous openings which keep open permanently, 
and only too often, when not protected by anti- 
ic dressings, sooner or later, furnish a place 
invasion for microbes, adding acute sup- 
to the tuberculosis, and giving 
increase in the destruction of the 


A fungous arthritis, when limited to a single joint, 
will rarely cause any rise in temperature. High tem- 
perature is always indicative of a mixed infection 
with pus microbes, or what is very rarely met 
with, general acute tuberculosis. By far the 


13 
89 


from without, the pus microbes entering the open 
= un peri- articular abscess. It is very 
that auto- inſection, that is, invasion 
of a closed tuberculous joint by floating pus mi- 
A slight rise in temperature, remittent or 
nittent, hon commonly accompanies the 
formation of tubercular peri- -articular abscesses. 
A temperature of 100° to 101° in the evening 
with normal morning temperature is indicative of 
this complication, and this, as first pointed out 
by Konig, is an important diagnostic symptom. 
Contractions, lateral deviations or other abnor- 
itions of the articular surfaces, usually 
deniß des truction of the articular ligaments and 
articular surfaces. They are thus not seen in the 
articular hydrops, or the lighter forms of syno- 
vial tuberculosis, w we find them in tumor 
albus, or the destructive fi forms of para-arthritis. 
König very properly uses the term ‘‘destructions- 
contractur (contraction by destruction), for 
these displacements, in preference to the usual 
term of spontaneous dislocations, and employs the 
latter expression to signify the condition when 
or a — — injury 
to nt, w strengthening ts are 
destroyed, a sudden, very painful * 22 con- 


most common is the mixed infection which comes i 


siderable displacement takes place. This is es- 
Gentes common in the hip-joint. The clinical 

of any of these displacements lies in 
the Pract the that they signify a certain amount of de- 
struction of the joint, thus often indicating surgi- 
cal interference. 

Pain as a symptom accompanying tuberculosis 
of the joint, although always present, is of ex- 
tremely variable intensity ; two patients with an 

tly similar degree or form of tuberculosis in 

joint may differ so much as far as pain is 
ä that the one may be able to walk almost 
without pain, while in the other, the slightest 
movement will cause intense suffering. Although 
the intensity of the pain does not give any abso- 
lutely certain information as to the extent of de- 
struction of the joint, it may be said that in gen- 
eral, the more acute destructive forms of tubercu- 


destruction ; while slight pain would indicate 
that the articular cartilage was as yet compara- 
tively intact. A sudden attack of intense pain 
sometimes means that perforation of an osteal 
focus into the yet intact joint cavity has taken 


focus if the tender 2 


liary tuberculosis, and a less typical 
is, less fluid in the joint, in the soft forms of 
granulating tuberculosis. The onset is usually 
acute, often with considerable pain accompanied 


capsule and the early formation of 
ticular and inter-muscular abscesses. 


As a rule there is no difficulty in the diagno- 
sis of tuberculosis of the NS ae when the history, 
course and the disease are taken 
into as above stated; but, as 
König justly remarks, it is well to remember that 
an articular tuberculosis even of the large joints, 
is practically a local disease, and has for a lon 
time little or no influence on the general heal 
of the patient. hey we may find patients ap- 

suffering 


— strong and healthy-looking 
tuberculosis. 
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sis are the more painful, and further, that in- 4 

ise pain on movement may mean large intra- 4 

J lace. It is of more practical importance when 

n we find a local painful spot on the articular ex- : 
tremity of the bone, especially when it is outside 

of the usual line of the swollen and tender cap- : 

n this direction, and indicates a local operation 

which may save an as yet comparatively intact 

joint. 

3. Cold Abscess, the Pyarthrous Tuberculosis, is | 
rare. Its most typical form is found in diffuse : 
by fever, so as even to simulate suppurative syno- | 
tendency to desteuction of the 

large peri-ar- | 

The symp- 

Of general acu uDerCculosis are likely to 
set in sooner or later. : 
DIAGNOSIS, 
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The tuberculosis is from of what mobil: ty has 

* 

may mean, traumatic, for instance, by its persis- | chylosis is rare, but when it takes ine 
tendency to relapse as soon as the r 


rice bodies indicate tu osis. or the bones. 
The tubercular fibromas might be mistaken ſor As to the prognosis in different 
1 mmata. The diagnosis said in general that children will 


ing are It can be dis- microbes into the joint and peri- articular ab- 
from acute multiple osteo-myelitis of | scesses, is not uncommon. pus mi 
the articular surfaces by its slow and compara - vade, not by auto-infection, but through careless 
tively painless onset, and the slight tendency to or rather non-antiseptic treatment of spontaneous 
_anchylosis as compared with the latter. or artificial openings leading to peri-articular 
The caries sicca of Volkmann, or dry cicatricial | abscesses, It may thus be said that although 
atrophic tuberculosis, especially as found in the practically this complication is rot an uncom- 
shoulder-joint, might be mistaken for a neurosis | mon one, it can be prevented by careful, system- 
with atrophy of the muscles covering the joint. | atic, antiseptic treatment. The difficulty is that 
An examination in narcosis will reveal some loss | the fistulous openings into tuberculous joints re- 
of mobility in the tuberculosis as compared with | main open for months and years, a and 
the absolutely free mobility in neurosis. Exact patients grow careless in course of time, and late 
measurement may reveal some shortening, that septic invasion take: place. 
is, articular destruction in the tuberculosis. 2. General tube: alosis, acute or chronic, is 
much more grave, since it is impossible to pre- 
vent it. In the course of years.a number of pa- 
It is almost impossible in any given case of tients succumb to this complication. Billroth 
articular tuberculosis to state the future fate of states that in sixteen years 27 per cent. were lost 
the joint, inasmuch as the course of the tubercu-|in this way. König, from a table of 117 opera- 
losis is in the highest degree atypical. König tions for tuberculosis, found that after four years 
states that all forms and cases of tuberculosis of 16 per cent. had died from general tuberculosis. 
bones and joints are capable of spontaneous re-| 3. It has recently been pointed out by various 
covery with more or less loss of function ; but it authors, espetially König, Wartmann, and Al- 
may be stated as a general rule that the softer | brecht that operations on tuberculous joints may 
acu the larger the cause immediate infection, the opera- 
the earli the tion tuberculosis. This complication is not very 
less careful the early treatment, the more grave is common; König in his extensive experience has 
the An apparent recovery is always seen only sixteen cases, and Wartmann, from a 
as to its duration, inasmuch as relapse collection of excisions amounting to 837 cases 


or rekindling of the tuberculosis is likely to take with 225 deaths, found only twenty-six cases of 
place at any time. The articular tuberculosis operation tuberculosis. It sets in, as König de- 
usually extends over many years, especially the | scribes it, seven to ten days after an operation, 
— pan. arthritis. sicca may, ac- which may be aseptic and heal by first intention, 

to Konig, come to an end in two or either as acute tuberculosis of the lungs or tuber- 
three years with some loss of mobility. Lighter | cular meningitis, terminating in death three to 
forms of synovial tuberculosis or hy- four weeks after the Sometimes in 
drops may disappear by proper treatment in a cases where the ion is followed by suppu- 
much shorter time. ration „„ 

As to the question when it can be said that re- sary, it follows these. 

covery or disappearance of the tuberculosis has 4. A number of patients in the course of 
taken , we may be ae succumb to amyloid degeneration of the 


ages, it may be 

more easily re- 

; ar tuberculosis 

treatment, which should always be tried in cases than adults—a fact that permits of more exten- 

of doubt. sive conservatism in the treatment of tuberculo- 

| Cold abscess is distinguished from the suppu- sis in early age. This is an important fact, as 

rating synovitis by less pain, some swelling of the articular ends, as is well known, play an im- 

' the capsule, and the frequent presence of tuber-| portant part in the growth of the extremities, and 

. culosis in other organs. destructive operations in children are apt to leave 

: The fungous synovitis or pan-arthritis rarely | useless limbs from lack of growth. 

N causes any difficulties in diagnosis. The elastic) The danger to life from articular tuberculosis 
& swelling, comparatively painless abscesses or presents the following points for consideration: 
| fistulous openings with fungous granulation tis- 1. Sepsis, a secondary invasion of the pt 

. appearance of the pain and swelling, and by the spleen, the liver and especially the kidney 
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articular tuberculosis, inasmuch as this question 
belongs to special surgery, and would alto- 
gether too extensive to be taken up in the time 
allotted by this Society to the discussion of the 
question of tuberculosis. 

However, before leaving the field of tuberculo- 
sis I want to call the attention of the Society toa 
—— rare localization of the tubercle 

illus, and to an affection that has only been 
recently recognized as such, namely, 


the ankle joint, or the flexor tendons of the 
arm from a tuberculous wrist joint; but I mean 
primary tendon tuberculosis, which is on an 
equal footing with any other primary synovial 
berculosis. The subject of tendon tuberculo- 
sis is a new one. French authors more than 
irty years ago called attention to a so-called 
tendon synovitis, describing it, as far as 

nces go, very well, but of course 


Riedel, Kövig's assistant, who showed that the 


so commonly found in the so-called 

fibrinous hy of the tendon sheaths, or hy- 

exor tendons of the hand always 
‘al tul * 


culosis—a fungous synovitis. It is a tuberculosis 

with an enormous development of tuberculous tis- 

SS sheath of the tendon and on the ten- 
itself. 


septic precautions taken, then sepsis sets in and 
finds a congenial soil in the tuberculous tissue, 
an excellent culture soil for the common pus mi- 
crobe ; just the same as in tuberculous abscess 
from Pott’s disease, or tuberculosis of the verte- 
bral column, in which the opening is, in the large 
majority of cases, the beginning of the end. Ten- 
don tuberculosis most commonly attacks the 
flexor tendons of the hand ; then we have the so- 
called hygroma of the hand with its swelling in 
the palm and above. These are undoubtedly 
always tuberculous ; further we find isolated ten- 
don tuberculosis in the extensor tendons of the 
hand, more rarely in the tendons of the lower ex- 
tremity, as the patellar ligaments, of which I have 
seen one case. 

I wish to present a patient to-night who has 
kindly consented to come down and show his 
Harrington, laborer, aged 35. Family 

John gton, 35. 
history good. The present trouble commenced 
about three years ago when the patient noticed a 
slight painless swelling on the dorsum of his 
hand. A watery fluid collected which was re- 
moved but collected again; the increased swell- 
ing gave rise to severe and inability to flex 
the fingers. After a months the swelling 


meee A rice bodies removed ; 
alse nclosed in the sheaths 
of the tendons when opened. The shea 
the extensor tendons were removed and 
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its accompanying dropsy, which takes away some | fate as tuberculosis of the same character in other 
of the survivors. parts of the body ; it goes on to liquefaction of the 

, Ishall say nothing as to the treatment of the tubercles and the surrounding tissue, and pus, if 
we may so call it, tuberculous pus without the 
pus microbes, forms. This abscess is opened or 
breaks spontaneously, leaving tuberculous fistulse 
with no tendency to heal, just the same as fistu- 
lz leading into tuberculous joints. The same 
fate, as with all other tuberculous tissue, will be 
the result of the opening, namely, that if septic 
invasion from without takes place, that is, if the 
tuberculosis is not removed at that time, or anti- 

TENDON TUBERCULOSIS. 

Tendon tuberculosis is a necessary appendix of 
tuberculosis of the joints. I do not mean tuber- ‘ 
culosis of the tendons where the tuberculosis 
creeps out along the tendons from a tuberculous 7 
as you find it around the tendo Achillis 7 
they did not come to an understanding about its 
pathology any more than about that of the so- 
called synovitis of the joints. Nothing was done 
until 1875 when Volkmann gave a masterly de- 
scription of the tendon tuberculosis, but without 
D broke spontaneously, and there was a sero-puru- | 

I wish only to say a few words about the jent discharge. This discharge continned for 
pathology of this form of tuberculosis, because about two years, the swelling increasing slightly, 
as far as it needs treatment, it is a synovial tuber- until October 27, 1888, when the patient came to 

my clinic at the College of Physicians and Sur- 
geons. | 
Examination revealed a swelling about five ö 
a . inches long in the median line of the dorsum of 
a layer of from one to four lines in thickness, of the hand extending from about one and one-half : 
the usual well-known gelatinous tuberculous tis- | inches from the metacarpo-phalangeal articulation d 
sue. On the tendon it forms a similar layer | to beyond the wrist-joint. d 
ler and with that important anatomi- Diagnosis Tendon tuberculosis of the exten- 
* that this granulation tissue creeps sor tendons of the hand. An incision was made : 
ween the bundles of the tendon and extending from within half an inch of the meta- a 
them until finally it makes a perfect carpo-phalangeal articulation, seven inches up the q 
of them ; then atrophy of these sepa-| forearm in the median line, over the swelling. 4 
es of the tendon takes place and the The incision was made down to the muscles and 0 
tendon ruptures—a spontaneous rupture in the 7 
same sense as a spontaneous fracture, that is, that : 
with a very slight movement the tendon tears, If 1 
leſt alone this tendon tuberculosis has the same 4 
land every tendon was thoroughly ‘scraped to re- 


When this man came for operation, one of the | joi 
tendons, the short extensor of the thumb, was 
destroyed ; the others could be separated from 
the tuberculous tissue. This dissection of the 
tendons from the tuberculous tissue takes a long 
It has to be done with the utmost care be- 


F 


if 


: 


F 
4 


berculosis in the palm 
resul 


ique in 

of the 

from the 

joints by scissors and forceps, so as to leave, if 
possible, no tuberculous tissue at all. This 
makes a very different operation from the one 
where the bones are sawed off from the joints, 
for instance, and the abscess drained, no care 
being taken either of the walls of the abscess or 
the cartilage, the being that the tu- 
berculosis often right out again and 
there is greater liability to — — — * 
These operations are long and tedious, but if per- 
fect asepsis is secured we may expect the results 


to be locally permanent. ‘Tendon tuberculosis is 
a rare disease; it exists only in 1 or 2 cent. of 
the cases in the statistics of tu . 
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INTUSSUSCEPTION AND THE USE OF INjEC- 
TIONS.—(By W. E. Foxxsr, M. D., of New York.) 
In the Medical Record for August 3, is a 
case of intussusception in a child by the 
apparatus. It is stated that is the first case, 
as far as known, where the Bergeon apparatus 
has been used for this purpose in this State. 

However admirable this method may be in the 
treatment of the condition in question, if another 
method can be shown to be as effective and more 
safe, more simple, and more scientific, the former 
should give way to the latter. 

Without further introduction, I will suggest to 
Dr. Rodenhurst and the profession in general, a 
method that will meet the requirements men- 


In using injections of either gas or liquid to 
overcome intestinal obstruction, one ought, if 
possible, to know two things, namely: 1. How 
much force n the intestine will 
stand without danger of rupture. 2. How much 
force one is using at any moment in giving the 


As to the first t, a series of ts made 
by me and in a paper read the New 
York Academy of Medicine, and published in the 

would 
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N move the tuberculous material. The extensor|of the hand. Another point is that when the 
tendon of the thumb was divided, it being impos- tuberculosis has reached the upper end of the 
sible to separate the tuberculous tissue without | tendons it creeps up the muscles not only in te 
this. The tendon was united to one of the other loose connective tissue, but up between the 
extensor tendons. The integument was sutured | bundles of the muscular fibers. This we can rec- 
with silk and the hand and forearm dressed anti- | ognize with the naked eye by the color and con- 
septically. One week after the operation the sistency of the muscle. The invaded muscle be- 
wound had united, and the sutures were re- comes hard and grayish and is not shining as the 
moved and the hand dressed. Two weeks aſter normal muscle tissue. Of course all this tissue 
the operation there was good union. Four weeks has to be cut away carefully, because it is 
| after the operation flexion and extension of the 
| fingers was regained. There was no sign of 
| return of the disease. 
cause the tuberculous tissue that runs down be- | 
tween the fibres of the tendons is adherent ; there | 
is no short way of rubbing it off the tendons, it | 
must be dissected off carefully, particle by par- 
| ticle, and then the whole sheath of the tendon | 
dissected off with scissors and forceps, just as | 
| carefully as in the joints, particle by particle, and ; 
this law holds good in all operations for tubercu- 
losis. Then come the difficulties of dressing. It 
has been found that in dressing with drainage — 
tubes, 1 washes, etc., the results are not 
as good as if the wound is left to heal by the or- 22 
| ization of an aseptic clot, as Lister called it. 
But this healing without drainage implies that 8 
Hi wound shall be filled with blood. No exact 
: und is made, but a couple o 
tween the sutures so that the 
get out. Schede recommends 
ing found that the connective 
the nidus of the clot was more 
nective tissue formed wher 
e. That method was used ir 
consequence is that much more 
fore is possible. This patien 
losis of a metacarpo-phalan 
as to the future functions of th 
upon perfect asepsis (if there i 
then the result is lost); sup 
— 2 not take place after the operation 
akes a great difference as to the tioned. 
fu of the hand whether the tubercu- . 
e dorsal or on the palmar side. On 
side of the hand where we have to 
e palm up to the middle of the ſore- 
mar ligament may be divided and re- 
sutures, and it may be necessary to 
2 to dissect out the wall of the com- injection. 
id gives much 
a for removal of the tuberculous 
tendon, than on the dorsal side 


— pounds sq 
h in a case of intussusception, and this only in 


that a pressure of from thirty to seventy pounds 
to the square inch may be exerted on the in- 


115 
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square 
colon below the obstruction, It is seldom that a 
ter pressure than this will be needed to re- 
uce a recent invagination. The re should 
very slowly, as time is an important 
element in reducing an invagination. 
If in any case the — 


an in 
the American Journal of Obstetrics for 1 

tussusception successfu gaseous 
and fluid enemata introduced from a syphon of 


Vichy water. 

Since publishing the method for the use of a 
column of water, Dr. A. S. Hunter, of this city, 
has used the method successfully in a case of in- 


vagination in a child. —Medical Record, 


there ie a tender bowel. Electricity is 
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that it is not safe to use an injection with a| great care should be exercised, as the pressure is 
— an € pressure shou ex- | 
ceed six or eight pounds to the square inch (see | 
Journal of Obstetrics.) | 
Now, with the Bergeon apparatus a greater | 
pressure than the above might be used, I sup | 
With the Davison syringe I have shown | 
— 
square inch. 
testine, and hence a very dangerous pressure. For further details as to the method and when 
The r apparatus, aside to employ it, as well as for a simple and cheap 
from the that one cannot measure and regu- method for generating gas and its use in reducing 
late the pressure accurately, is its cost and cum- 
bersomeness as compared with the apparatus I / 
have suggested in the article referred to. 4 
In order to measure the pressure used in an 4 
injection, it is only necessary to remember that 4 
one atmosphere, or fifteen pounds to the square 3 
inch, supports a column of water thirty-three 4 
igh will make a unds 7 
upon every square inch of surface at the be 4 
L3 the column. 
89 Now, if this column of water be held in a rub-| MEDICAL TREATMENT OF THE INTESTINES.— be 
ber tube of ordinary size, after allowing for fric- In concluding an article on the subject of intes- 1 
tion of the water in the tube, it will be accurate tinal obstruction (Medical Press) Prof. H. Norn- 4 
enough to say that every two feet of the column | NAGEL says: 4 
represents a pressure of one pound to the square 1 may briefly state in one sentence all the : 
inch; hence a rubber tube six feet long, filled treatment I can recommend as an — oye con- 
with water and held vertical, will cause a pres- sultant: Absolute abstinence from : induce | 
sure of three pounds to the square inch at its the peristaltic action from below; still it from 
base; and a tube twelve feet long will exert a above; and above all, avoid purgative medicines. 
2 of six pounds to the square inch at its Further I know of nothing to add for the guid- 
and so on. ance of others. 
Now, apply this principle to a case of in- As regards other methods of treatment, very 
tussusception in a child, for instance. The sur- little can be said, but there are one or two forms | 
instead of sending to the nearest city for a of recent origin which I cannot pass without a ; 
remark. Washing out the stomach was intro- | 
duced by Kussmaul as a remedy, but past expe- : 
rience of this form of treatment has — par- 
ticular to commend itself, and has been very 1 
little use. One advantage in — it is that it is ‘ 
a harmless application, and there is not any dan- a 
ger attending its use. The clyster I can always 5 
recommend as a most effectual remedy in all forms 5 
of feecal accumulations, but it is not suitable for g 
fecal vomiting where there are inflammatory con- q 
ditions. The object of a large clyster is to break 4 
other remedy which has come into recent favor, 1 
the child is etherized, the surgeon in- and is not without merit. When using this agent 1 
nozzle of the syringe and holds it in the it is recommended that both poles be placed over 4 
ith one hand, while with the other he the tender or painful part of the bowel, or one pole 
tes the walls of the child’s abdomen. | introduced into the bowel. The successful cases 4 
Jr from this treatment are so ſew that no opinion 4 
t, mounting the stairs at the time can be vouchsafed. 4 
. When the funnel has been raised | belladonna, nicotine, and others that might be ‘ 
above the level of the child’s body, named, but there is one regularly prescribed drug a 
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success may be attributed to the drug, but these 


by the which was left in situ. The 
tient did well at first but finally died of inani 


on the seventeenth day. The au revealed 
extensive adhesions of the ovisac to the intestines. 
here Death was due to ichorzmia. be- 
lieves that in every case of extra-u - 
nancy up to sixth month at 


are very few, and leave us in grave doubt when it 
the tradition i 


San a case 
this description with the following interesting 
: The patient, zt. 37 years, had borne 


months later she had a hzemorrhage from 
the genitals—this was regarded as a miscarriage. 


apparent, in addition to which was 
acute abdominal pain. Later on fcetal movements 
There was much vomit- 


patient’s condition became much worse and she 
sank rapidly from fever and exhaustion. The 
patient was first seen by the reporter November 
26, at which time she was extremely feeble; pulse 
120, temp. 102°; abdomen very tense and tender. 
An examination under anesthesia revealed a tu- 
mor filling lower abdomen and reaching as far as 
the umbilicus, above which there was tympanites. 
The os externum was slightly dilated and the 
terior cul-de-sac was filled with a hard mass. The 
os uteri was then dilated by instruments and the 
cavum uteri foundempty. Corpus uteri was pal- 
pable. Extra-uterine ncy was diagnosti- 
cated, Seven weeks after death of the fcetus lap- 
arotomy was performed by Dr. Fred Hund. Upon 
opening r there was an escape of 
fetid fluid and gas. A full grown macerated 

was extracted. The ovisac was everywhere ad- 


herent. The posterior cul-de-sac was occupied 


Cases which have reached the sixth month, 
the foetus living, and which are distinctly abdom- 
inal ones, should be ted upon at term to re- 
cover a living child. N 


of which is notable as being the 
— 


synovial tuberculosis of the sacro-iliac joint. In- 
corporating these cases with the 55 — ef 
Van Hook he gives the following tabulated 
bit of the ty of the abscesses in the entire 
20 (i. @., 
im tely over joint. 
Extra-pelvic, 25, or 41 per. ing upward (pointing in gluteal 
‘downward (pointing in gtu- 
teal regtoa), 
and forward. the ileo-psoas, 
abscesses. 
er Onethro’ [Through gluteus, 3 
per ct. to thigh, 
Dissecting 3 
down 2. Inward Rectum, 2 abscesses. 
anus, 3 
tal fossa. abscesses. 


—North Am. Practitioner, Oct., 1889. 


To Prevent Asportion.—Dr. Q. C. Smita 
suggests the following: 

Fluid extract of 

Fluid extract of haw, 

Tr ladonna, 


. bel 
* 1 vmall teaspoonful, t. d., after 
It is said to be especially suited to the preven- 
tion of habitual abortion, caused by deranged 
constitutions, and is also very effective for allay- 
ing uterine irritability resulting from traumatism 


or 
should be comfortably open regularly. Op- 
ium is not admissible ee 


violence. Of course the bowels 
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: every stoppage of the bowel must be drugged with 
mercury, „ obser 
| of this treatment have spoken very adve , 
it. No doubt an individual case has arisen 
once be resorted to—the same holding good in al 
drug tempts you to its use in any form of vomit- | cases, regardless of time, where the foetus is dead. 
| ing, I beg to consign it to your charge with care, 
t in a w 
danger exists. In concluding my observations on 
: the medical treatment of the bowel, I felt it my | the enfire‘ovisac and Its Contents at once. —Facjr 
1 duty to say that the most severe cases that we Med. ſour., September, 1889. 
j meet in our daily practice are frequently beyond 
4 the reach of our medicines, when arising from MTusERcuLosis or THE SACRO-ILIAC JOINT. — 
4 locking of the bowel, and properly belong to the Dr. Lupwic Hextorn, of Chicago, gives a 
i a of operative surgery for their relief. very complete and interesting account of such @ 
4 Canada Lancet. case, together with a complete and careful anal- 
4 ysis of the post-mortem findings. He also gives 
2 A Cask or ABDOMINAL GESTATION.—Dr. H. brief of five other recent cases of similar 
k 
N two children and had twice miscarried. In Feb- 8 
ruary, 1888, she believed herself to be again preg- 
nant. The last menstruation was on January 20. 
= that me a sero-sanguinolent discharge took 
lace, and repeatedly during the next two months 
fleshy masses were removed from the vagina. In 
the meantime the usual 1 of — were 
ing. At about the period of her expected con- 
finement she experienced excruciating pain of a 
bearing down character, then the pains suddenly 
ceased. Attempts were made to deliver the wo- 
man per vias naturales. From this time on the 
7 
| 
| 
- less it is desired to terminate pregnancy without 
Journal Med. and Surg. 
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MEDICAL SOCIETIES AND ORGANIZATIONS. 


and division of labor is a theme 
that is of practical everyday interest to all think- 
ing men. It engages the attention of statesmen, 
politicians, philosophers and financiers, as well 
as of the laborer, artisan, manufacturer, merchant 
and professional worker. 

In the struggle for existence and rivalry for 
supremacy, effective, congenial organization is 
the very first act for consideration. It precedes 
all forms of government, and antedates all corpo- 
rate existence. Corporate organization keeps 
step in the most beautiful manner with the de- 
velopment paces of the scientific investigator. 
Without the invention of the lamp chimney the 
Standard Oil Company would never have breathed 
the breath of life, in the form of an organization 
that within a score of years has built a number 
of colossal fortunes, and moulded the acts of pow- 
erful State Legislatures as if they were clay in 
the hands of the potter. One man, even with 
kingly authority, could not have done this, but 
an effective, congenial organization was equal to 
the occasion. 

In the last century the East India Company 
became more powerful and wealthy than the 
crown of England, and it is very questionable 
to-day whether organized corporate power is not 
greater in this country than the political power. 
We are quite sure it would be the greatest if our 
form of government were any other than republi- 
can. Men of all occupations recognize the power 
and necessity of corporate organization, in order 


to the accomplishment of any specific purpose of 
magnitude. 

In our profession as practitioners of the healing 
art, whether engaged in making bedside observa- 
tions, or delving in the unknown, with or without 
the aid of instruments of precision, that may be 
fitly spoken of as supplying a third hand and eye; 
division of labor and society organizations are an 
absolute necessity. The results of the labor of 
any one man are usually small, but as an integral 
part of the labors of a whole profession that has 
an effective organization, his value may be com- 
pared to that of the pinion wheel in a watch; 
without which the entire remainder is entirely 
valueless as a timekeeper. 

Hence, the necessity and use of 


ing factor, properly adjusted and in the place 
where he will fill his mission in doing the great- 
est possible amount of good to himself and his 
fellow men. 

The village and city, county and State, district 
and National societies all have their place, and as 
every member of the most obscure society has his 
definite place in that organization, so should all 
organized medical societies be brought together 
in order to become and form one unified, composite 
body, complete in all its parts, and embracing 
within its folds every reputable member of the 
medical profession in this wonderland of ours. 

Through the medium of a perfected system of 
organization, the results of all observations, 
thoughts and investigations, may be deftly placed 
in their proper niche for utilization for the com- 
mon good. 

For lack of necessary facilities for presentation 
to and through some society organization, many 
a valuable discovery has literally been lost, not 
only to the medical profession, but its benefits for 
an indefinite time have been withheld from the 
entire world. 

Not infrequently the reading of an elaborate 
paper brings out in discussion a greater and more 
valuable fund of information than the author was 
able to obtain through weeks of labor in scanning 
all the books and journals at his command. 

The frictions of all-society meetings have their 
beneficial effects. The conscious or unconscious 
ego that is apt to be a part of every educated 
man, is often rasped, filed, sandpapered and final- 
ly rubbed down to a polish that is always more 
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organizations, where every member will be a liv- 
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HOME TREATMENT OF CONSUMPTIVES. 


becoming to an accomplished and well-bred phy- 
sician, than the rough jewel he was before the 
process was undertaken. 

With a marvelous growth of population, medi- 
cal science has kept abreast of the times. Rapid 
transit by means of steam and electric motors; 
cheap and practically instantaneous intercommu- 
nication have absolutely revolutionized commer- 
cial methods of business, and singularly enough 
they have in like manner influenced the ways of 
the medical practitioner. He is summoned by 
telephone or telegraph and often imparts the most 
important and vital directions through the same 
instrumentality. 

The physician of the period has ceased taking 
and looking to a cumbrous quarterly or half 
yearly medical magazine for his current literature, 
and nothing short of a weekly meets his arbitrary 
and hungry demands, while the doctor who has 
prepared a paper for publication and does not 
want it printed and sent on its mission within a 
week, is a rare man; his family are suffering from 
a mortality that will only remind us of those sad- 
dest words of tongue or pen—‘‘ what might have 
been. 

The local medical society is a most important 
factor in our proſessional organization. Every 
such society fitly represents a cog in the great 
driving wheel of progress. 

Noting the scientific value oi society organiza- 
tion and the incalculable benefits to be derived 
from the accumulated wisdom unfolded and un- 
bidden at the meetings, we are not to forget that 
one of the great benefits conferred, is the oppor- 
tunity furnished by the occasion for a cultivation 
of peace, amity and goodwill. The people and 
practitioners alike are benefited in promoting in- 
elinations for consultations, and in this manner 
demonstrate to the world the brotherhood of man 
as exemplified in our profession, and the cosmo- 
politan character of our art. 

Professional activity has already accomplished 
a world of good in organizing and fostering the 
growth of medical societies, and now there is no 
more important question open for discussion than 
the comprehensive one as to what are the best 
methods to be used, in order to bring abont a 
complete unification of the entire medical profes- 
sion in their society organizations. In a recent 
issue of THE JOURNAL, we endeavored to indicate 


a feasible plan for bringing about a unification of 


branches of the American Medical Association. 

The comments directly received and borne to 
us have been of a favorable and gratifying char- 
acter. It is our desire that the subject, which we 
regard as a very vital one to the Association it- 
self, as well as to the entire medical profession, 
shall have the widest possible attention and dis- 
cussion. 

Organization means power and influence. The 
more thorough and complete it is made, within 
the most liberal bounds, correspondingly will the 
power and influence be great for the welfare of 


science, the entire membership of our profession, 
and that of the people. 


THE HOME TREATMENT OF CONSUMPTIVES. 


Sad indeed is the outlook for the consumptive 
who is unable to seek a change of climate when 
that of his home is not suited to life out of doors. 
So uncertain are all means directed to the local 
treatment of pulmonary tuberculosis, even Wei- 
gert’s hot air inhalations, that the greatest hope 
of arresting the disease lies still in its proper cli- 
matic management. By far the largest number 
of consumptives, however, is compelled to forego 
this chance of recovery and rely upon the phy- 
sician and nurse. In only too many instances the 
former falls into a dreary routine born of hopeless- 
ness, while the nurse is but too often an ignorant, 
inexperienced, though loving member of the 
family. This is deplorable. If for good and suf- 
ficient reasons the doctor does not resort to ex- 
pensive local measures, but is satisfied if he can 
merely ameliorate the patient’s condition and 
prolong life, he should at least manage the case 
intelligently and conscientiously. It is safe, 
probably, to assert that the average practitioner 
employs means to mitigate symptoms which in 
the end defeat the object aimed at. For example 
take the cough. This is often most harassing 
and the cause of the sufferer’s chief complaint. 
What is usually given to relieve it? A cough 
mixture, generally a cough syrup containing 
opium or one of its alkaloids. The cough is 
mitigated, but at the expense of the stomach. 
The best and safest measure addressed to the 
relief of the cough of phthisis in its later stages 


2 

i the entire medical profession of this country, 
through the organization and incorporation of ._ 
ö district and other kindred societies as actual 

| 
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consists in the use of respirators charged with 
volatile substances. R. DoUGLAS POWELL states it 


forcibly when he says: The effect of such in- 
halations is to relieve cough and to lessen expec- 
toration, and there can be no doubt that, as I 
believe to be the opinion of Dr. Coghill, who has 
so ably advocated their use, one of their chief 
functions is to do away with cough mixtures ; 
for certainly the cough linctus treatment of this 
eliminative period of phthisis, by lulling cough 
and deranging the stomach, is the very worst 
that could be devised. In the early stages, 
when inflammation is active, JACCOUD insists on 
the benefit to cough to be derived from persistent 
counter-irritation over the affected parts. At all 
events it should be a rule to avoid the adminis- 
tration of opiates except, it may be, in cases of 
suffering from laryngeal complications. 
Another routine prescription is that of atropine 
for night sweats. This is all right when they 
are exhausting and cannot be controlled by sim- 


and the sweating is so often less than is repre- 
sented, that a little thought on the part of the 
doctor will discover some efficient and more de- 
sirable remedy. 

How now is it with the nursing of the con- 
sumptive? Alas! In most cases, the attention 
bestowed by mother or sister is fraught with such 
a degree of solicitude as defeats its own ends. 
More intelligent nursing and firm enforcement of 
salutary orders, with less enervating coddling, 
would be far better for the invalid. 

The principle of treatment of all consump- 
tives should be, the least medicine possible and 
the greatest possible nourishment. Both phy- 
sician and nurse should comprehend this and 
work together for its accomplishment. The con- 
sumptive’s stomach is sensitive already and 
loathes the very thought of ingesta of any kind. 
Then why increase it by drugs and particularly 
opium? 

The wisest treatment of the phthisical 
is to be found in his simplest and most natural 
management. The physician should bestow his 
thought upon the most suitable kinds of nourish- 
ment, modifying these as the state of the case 
varies. He must not content himself with issuing 
the vague instruction to give anything the pa- 
tient can eat. Thought is necessary. At first 


force upon the system all the nitrogenous food it 
can be made to assimilate by help of fresh air 
and judicious exercise. But when hectic is con- 
suming the frame and the supply of oxygen is 
small by reason of extensive structural loss as 
well as inability to exercise, then to overload the 
system with such food is but to heap fuel on the 
flames. At such a time a readily oxidizable non- 
nitrogenous dietary is indicated. While the 
physician is thus thoughtfully superintending 
the character of the food, the nurse should be 
studying how to successfully tempt the capricious 
invalid to take the nourishment. In the skilful 
preparation and dainty serving of the viands 
there is ample room for the nurse’s ingenuity. 
In all other matters pertaining to the art of nurs- 
ing, in short in the hygiene both of the patient’s 
person and surroundings, intelligence even more 
than affectionate solicitude will minister to the 
comfort and prolong the life of the consumptive. 

Meantime the welfare of the home circle should 
not be sacrificed to the care of the invalid, 
Strict antiseptic and prophylactic measures should 
be carried out. The health of the well members 
of the family is of no less importance than the 
care of the sick ! 

It is beyond the scope of this article to detail 
the proper management of consumption, its aim 
is only to emphasize the fact that, although med- 
ical skill has not yet found a means of success- 
fully coping with consumption, much can never- 
theless be done by a wise, not by a routine, 
direction of the home-treatment of phthisical 
patients. 


EDITORIAL NOTES. 
HOME. — 

THe .Tri-STaTe MEpIcaL Socrety.— The 
meeting for the organization of this Society, was 
held at Chattanooga, Tenn., on the 15th inst., 
and was in session for two days. A special cor- 
respondent says that in every particular it was a 
complete success, and promises to embrace the 
best working body of medical men in the South. 
The membership numbers over eighty. The 
papers were abundant and of good quality, and 
the discussions far above the average in ability 
and interest. All in all, the outlook for the new 
Society is most promising. We shall have oc- 
casion to refer to its proceedings in a later issue, 


= 

4 pler or more agreeable means; but it so often 8 
produces so much sleeplessness and restlessness, 9 
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Wanasn Surcicat Assocration.—The an- 
nual meeting of this Association will be held at 
Toledo, O., on the first Tuesday in November. 


MANAGEMENT OF GARBAGE IN LARGE CITIES. 
—Dr. Oscar C. De Wolf, ex-Health officer of 
Chicago, contributes an excellent article on this 
subject in the Sanifary News of October 12. 
He says that thirty-five years ago preventive 
medicine consisted in trying to keep out disease 
by quarantine methods; now it consists chiefly 
in removing the conditions favorable to its ex- 
istence and spread. The country is constantly 
pouring into the city the organic matter necessary 
to sustain the city’s life. From the prairies of 
the West, from the fields and gardens of the 
South, from foreign lands, and from the seas 
loaded trains and freighted ships are constantly 
arriving and discharging the provision for the or- 
ganic wants of the population. This provision 
is not all consumed, but a large residue remains, 
effete, putrefiable, dangerous, which, if not 
speedily cast out beyond the borders, or other- 
wise properly disposed of, is sure to produce a 
poison by its decomposition which not only di- 
rectly affects the health of the community, but 
indirectly supplies a breeding place for the 
specific germs of disease and stimulates them to 
great activity of development. 

In the country vegetable growth makes use of 
this effete matter as a stimulant to other growth, 
reorganizing it into other nutritious substances. 
In the city this source of putrification is wanting; 
small accumulations from each family result 
finally in immense quantities from many families, 
which impregnate the soil, vitiate the air, and 
cling in putrid films to the walls of dwellings 
and to all exposed surfaces. Unless, therefore, a 
city is provided with the proper means to care for 
this refuse in a sanitary manner, the accumula- 
tion will work a steady and sure vitiation of all 
_ the avenues of life; and one of the great ad- 
vances of sanitary science in the later years, 
along the lines of disease prevention, has been 
the successful effort to remove this filth from all 
its hiding places in alley and street, area and 
corner, and the indispensable provision to care 
for it and dispose of it by sanitary methods. 

The custom of using garbage for filling low 
lots and old water courses within the limits of a 
city—and which were to be used as sites for 


dwellings—or feeding it to swine, was long con- 
tinued, and is even now permitted in some lo- 
calities, although such methods can receive noth- 
ing but the most emphatic condemnation from 

Rats are the peculiar vermin which swarm 
about kitchen garbage in all our cities, and if a 
man may harbor 100,000,000 of these trichine 
parasites—as Cobbold says he may—then a rat 
may possibly be infected with 1,000,000, which 
at a certain period of evolution of the parasite 
are lying free in the intestines of the rodent, and 
which may be freely discharged from the bowels 
with the faeces. Is it strange, therefore, that 
hogs fed on city garbage are peculiarly liable to 
this dangerous infection, and are regarded with 
suspicion by sanitarians as food for man when 
thus fed? 

The feeding of garbage to milch cows is also 
very objectionable from the sanitary stand-point. 
It diminishes the vigor of the animal and vitiates 
the secretion of milk. 


THE MEDICAL Mirror is the title of a new 
journal to appear in January, under the editor- 
ship and management of Dr. I. N. Love, of St. 
Louis. 


FOREIGN, 

An ANGLO-AMERICAN MEDICAL ASSOCIATION 
In GerMANY.—Some English and American 
physicians have resolved to found in Vienna a 
society to be called the Anglo-American Vienna 
Medical Association, with a view to giving infor- 
mation and moral support to the English and 
American doctors and students of medicine who 
come to the Vienna University. As a rule, there 
are but few students of medicine from England 
and America, but a great number of doctors of 
medicine. In the last half year 103 American 
doctors were on the books. 


A HospiTaL ron StupDENTs.—The Associa- 
tion for the care of sick students in Vienna is 
about to purchase, at a cost of $22,000, a building 
suitable for a hospital, in which forty patients 
can be cared for. The annual cost of supporting 
the hospital is estimated at $6,000. 


Dr. PROTHEROE Surrn, the founder of the 
Hospital for Women, Soho Square, London, died 
September 28, aged 80 years. 

Pror. BARDELEBEN has been elected Dean of 


the Medical Faculty of the University of Berlin. 


— EDITORIAL NOTES. | 
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LAPAROTOMY DURING MENSTRUATION. 
We quote the following paragraph from the President's 
address, delivered at the fourteenth annual meeting of 
the American Gynecological Society, held in Boston, 
September, 1889, by Dr. H. P. C. W1Lson, of Baltimore: 
But, gentlemen, before closing this address, which you 
have required me to deliver, and which is more trying to 
me than many laparotomies, I must present you with 


and authorities consulted for its elucidation, but I found 
nothing to enlighten me on the subject. The medical 
friends with whom I consulted advised against such a 


ciety, in 1876, in which he concluded that for pelvic 
operations, all things being equal, it is better to select 
the week immediately following the cessation of the 
catamenia ſor all such operations. 

Operations per vaginam may require the selection of 
the uterine ebb, where such choice can be made, as the 


uterine flood the circulation and innervation are in a 
state of tonic excitement. During the uterine ebb they 
are in a state of relaxation and depression; and patients 
thus are more liable to passive hemorrhages, the absorp- 
tion of septic poison, the deadly influence of shock, than 
when the system is under the stimulus of the uterine 
flood. 


It may be said that troubles are more 
apt to be set up during the uterine flood. I would ask 
the Fellows how many of their laparotomies have been 


blood-poison have been the causes of death in all cases, 
and blood-poison oftener than all other causes together. 
— Boston Medical and Surgical Journal. 


PHDIATRICS AND PUBLIC HYGIENE. 


At the recent meeting of the American Pzdriatic So- 
ciety, the President, Dr. A. Jacos1, in his annual ad- 


intimately connected with pediatrics. It is mainly two 
that attract the attention of those who take an 
interest in children. I allude to the schoo! and to con- 
stitutional diseases. My remarks to-day can be but frag- 
mentary, but still I must not, both in the interest of our 
science and human society, omit to emphasize the fact 
that it still appears that our schools were establishments 


_ | chants, carpenters, cheap printers, and under-taught and 


and both physical and intellectual exhaustion. 
to the treatment a colt receives at the hands of its owner, 
human society, or the State, permits or directs that the 


morals. Thus the physician, and especially he who 
makes pediatrics his special study, is a pedagogue by 
profession. The question of school-house building and 
school-room furniture, the structure of bench and table, 
the paper and the type in the books, the number of 
school hours for the average child and the individual 


and physical training, the age at which the average and 
the individual child should be first sent, have been too 


long decided by school boards consisting of coal mer- 


seem, according to Bowditch, superior to those of the 
European; why is the youth and maiden, particularly the 
latter, so inferior? Why is it that anemia and neuroses 
eat the marrow of the land and undermine the future of 
the country by degenerating both the workers and the 
thinkers of the community, and the future mothers? If 
there is a country in the world with a great destiny and a 
grave responsibility, it is ours. Its self-assumed destiny 
is to raise humanitarian and social development to a 
higher plane by amalgamating, humanizing and civil- 
izing the scum of all the inferior races and nationalities 
which are congregating under the folds of our flag. Un- 
less the education and the care of the young is carried 
on according to the principles of a sound and scientific 
physical and mental hygiene, neither the aim of our po- 
litical institutions will ever be reached, nor the United 
States fulfil its true manifest destiny. That destiny is 
from our continent, North or South—for indeed the par- 
ticipation of European civilization in the gradual work 
of removing barbarism ought to be very welcome—but of 
raising the standard of physical and mental health to 
possible perfection, and thereby contributing to the wel- 
fare and happiness of the people.“ 


THE ARTIFICIAL FEEDING OF INFANTS. 


At the first annual meeting of the American Pediatric 
Society, held in Washington, D. C., September 20 and 
21, 1889, Dr. A. V. Mics, of Philadelphia, read a paper 
upon this subject, a report of which we copy from 7 
Medical Record: 

The author said that, after a long experience, he had 
seen no reason for making any radical change in the ar- 
tificial food which he had previously recommended. He 
had found that mother’s milk never contained more than 
1 per cent. of casein. This food was based upon the di- 
lution of cow’s milk, for the reason that it contains too 
much casein; the further need of the addition of cream 


organized to produce nearsightedness, scoliosis, anemia, 


because, in diluting, the fat was reduced to too small an . 


— 2 

| powers of a child should be rendered unfit for its future 

| functions, physical, mental and moral, for these three 

are indelibly interwoven. It requires physical and men- 

tal education to fertilize the soil for the evolution of 
| 
one question: Shall we perform laparotomy immediate- | 
ly preceding or during menstruation ? | | 

This is a question which frequently embarrassed me in pupil, the number and length of recesses, the hours and 
my earlier professional experience. Books were searched duration of intervening meals, the alternation of mental 
— 
procedure. In addition to this came the paper of Dr 2 
Horatio R. Storer, read at the first meeting of this So- Over. aged school mistresses; not, however, of physicians. q 
— 
dressings and attention necessary afterward may be em- | 
barassed by menstruation; but for laparotomies involving : 
the pelvic organs my experience teaches me to select the 3 
uterine flood, rather than the uterine ebb. During the 
lost by inflammation other than septic. I cannot recall : 

one in my own experience. Shock, hemorrhage and 

| PP 
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amount; the addition of sugar, to make it equal to the 
amount contained in human milk; and of lime-water, to 
change it from being an acid to an alkaline fluid. How- 
ever, he had fallen upon several improvements to render 
it easier to get together the required amounts of the dif- 
ferent constituents, and thus simplifying the work of the 
nurses. He directs that instead of taking cream and 
milk in the proportion, respectively, of two and one in 
eight, three parts of a weak cream be used, which is ob- 
tained as follows: One quart of good ordinary milk is 
obtained and placed in a high vessel, and allowed to 
stand in a cool place for three hours. Then one pint is 
poured slowly from this, care being taken that the vessel 
is not agitated, the object being to obtain the upper layer 
of fluid, rich in fat, and leave the lower comparatively 
poor portion behind. When the child is to be fed, there 
is taken of this weak cream 3 tablespoonfuls, of lime- 
water 2 tablespoonfuls, and of sugar-water 3 tablespoon- 
fuls. The sugar-water is to be made in the proportion 
of 18 drachms of milk-sugar to 1 pint of water. This is 
an improvement upon the food recommended previously 
by the author, because it is more economical (cream 
being expensive) and the food is less likely to ferment. 


THE TREATMENT OF GASTRIC DIGESTION. 

In cases where there is reason to believe that gastric 
digestion is imperfect, common salt should be used in 
increased amount in the food, so that the quantity of 
hydrochloric acid may be increased. If, however, there 
is reason to believe that lactic acid is present in too small 
a quantity to split up this salt, then hydrochloric acid 
must itself be used, and where it is employed given 
freely in order not only to act thoroughly itself, but also 
to perform an equally important function, namely, the 
conversion of pepsinogen into the active body pepsin. 
In other words, deficiency of pepsin in the juice is to 
be corrected not by a prescription containing much 

and little acid, but rather the reverse, for the 
pepsin in the prescription is after all an extraneous pro- 
duct, while the pepsin brought into being by the acid is 
a normal secretion. Of course the quantity of pepsin 
must depend on a normal formation of pepsinogen, but 
it should not be forgotten, on the other hand, that as 
pepsin acts by catalysis, and is a most powerful ferment, 
only very small quantities of it are absolutely necessary, 
while large amounts of hydrochloric acid, comparatively 
speaking, are essential. 

In an article recently published in the Revue Médicale 
de la Suisse Romande Bourget has enunciated some 
thoughts which are so completely in accord with the 
views here expressed as to be worthy of quotation. He 
believes, as does the writer, that the hydrochloric acid is 
generally the secretion which is lacking in amount, and 
recommends its free employment as the most important 
part of the treatment of gastric indigestion. He does 
not seem to do this because he believes it to increase the 
pepsin, but only because he thinks the acid secretion is 


occupy the least prominent position in a prescription for 
gastric disturbance, and that the acid is to be freely 
used. Indeed, I am so surely convinced of the impor- 
tance of the acid in its double sphere that I fear I am 
sometimes inclined to give almost no pepsin at all.— 
Med. Analectic.—Mass. Med. Journal. 


THE MEDICAL PROFESSION AND THE WORLD’S FAIR. 
Under the above caption the Medical Record deplores 
the fact that the Mayor of New York has not as yet 
placed a representation of the profession on the World’s 
Fair Committee. It is not so in Chicago, where there is 
a regular organization of the profession working with 
the general committee to raise $10,000,000 towards secur- 
ing the World's Fair for this new Metropolis of the 
United States. The editor very sensibly remarks that ‘‘as 
the purposes of the Fair have so far been outlined, there 
will surely be a field for medical and surgical displays of 
various kinds. There should be historical exhibits to 
show the progress in the care of the sick, and in their 
surgical and medical treatment, with displays illustrating 
the old hospitals and the new, the old surgical instru- 
ments and mechanical appliances and the new. There 
should be illustrations also of the development of the 
specialties, with displays of all new apparatus and in- 
struments of precision in every field. The development 
of bacteriology, the improvements in methods of teach- 
ing, historical accounts of medical progress, and of the 
growth of sanitary science, all would have a fitting 
place. It is easy to see that a medical and surgical ex- 
hibit might be made which would have great intrinsic 
interest, and would be of immense educational value, 
not only to the medical profession, but to the laity.” 
We would add to this a suggestion that whichever 
city is selected there should be held the meetings of the 
American Medical Association, and the various National 
Societies of Specialists in 1892. This is not only desirae 
ble from the standpoint of economy, but will ensure a 
larger attendance at the meetings, and enable the mem- 
bers to take in the medical and surgical exhibit so 
ably advocated by the Medical Record. 


A DOG WITHOUT A BRAIN. 

At the last meeting of German neurologists, held in 
Baden-Baden, Pror. Gol rz, of Strasburg, reported a 
most remarkable experiment. He cut out, in two opera- 
tions, almost the entire cerebrum of a dog, leaving only 
the cerebellum and a small portion of the base of the 
cerebrum. The animal lived for fifty-one days after the 
last operation and then died of pneumonia. The re- 
markable part of the experiment was the influence it had 
on the dog, who, a few hours after the operation, raised 
himself on his hind legs, put his paws over the side of 
his box, and looked inquiringly around. Hecould walk, 


eat, and drink, and would chew an 1 
in his mouth. Waking and sleeping alternated rast — 


more apt to be deranged than is that of the ferment. | would 


According to my own practical experience and the much 
more reliable information gained by experimental re- 


search, it is to be concluded, therefore, that pepsin is to tcal 


become quiet and sleep. A slight touch would 

n him from sleep. During urination and defeca- 

aste, and smell were, of course, absent Wiener Mad. 
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ELECTRICITY. 


were in the hospital. They that the ma- 

jority of these patients were suffering from incur- 

able disease.—Araithwaite’'s Retrospect,—Medical 
ge. 


MALE FERN AND CALOMEL FOR TAPE-WORM. 


Dr. SHOTWELL, of Grand Rapids, Mich. elaims 


treatment: In fistula he first passes a probe 
with an eye point from the — 47 opening into 
the rectum. He then introduces a lance · pointed 
probe (having like wise an eye near the end), 
making the point of insertion about three-eighths 
of an inch further from the anus, and pushes it 
in through the solid structures, parallel with the 
fistulous track, till its eye is seen within the rec- 
tum. The eyes of both probes are then threaded 
with the ends of a No. 24 platinum. wire about 
10 inches in length, and both probes are with- 
drawn, leaving the wire in the form of a loop. 
The ends of the loop are now attached to a bat- 
oop drawn through partition, in its 
destroying the membrane lining the fistula. N No 
dressing is necessary, but the bowels should not 
be permitted to move for one week. Union takes 
** by first intention. The Shotwell rectoscope 
employed and the patient requires to be anses- 


| 


tumors are oy removed and without the 
occurrence of hzmorrhage.—New Orleans Med. 
and Surg. Journal. 


HYPODERMIC USE OF MORPHIA—THE INITIAL 
DOSE. 

Great diversity of opinion exists as to what 
constitutes a safe initial dose in a person unac- 
customed to its use. This should not exceed for 
an adult female one-eighth grain, for an adult 
male son tee n. I have myself seen death 
njection of one-quarter grain in 
Ringer says ‘‘a larger quan- 
tity than one-sixth grain sometimes 


e dose, and that for ad- 
ministration by the mouth, is fixed at the same 
quantity, namely half a grain. All authorities 

are, I believe, agreed that morphia injected hypo- 
— dermically is at least twice as potent as morphia 
by the mouth. The maximum h i 


ought, therefore, to have beer at one- 
in instead of half a grain, and we 
have, I am afraid, the British Piarmacopceia to 


the younger members of the profes- 
taken their standard of an ordinary 


F 


complete success from the following methods of 


thetized during the operation. Hzmorrhoidal the 


were ordered, when | normal 


In the treatment of tzenia Dr. Duchesne 
ly recommends male fern combined with 
according to the following formula: 

Eth. extract male fern 


Calomel 
M. 
every ten minutes until all are taken. 
is that 


The great advantage of this 

the patient has nothing to drink, and that the 
purgative is * along with the worm medicine. 
For some people, especially women, capsules are 
difficult to take. in which case the medicine is 
perhaps best taken with molasses. Sometimes 
the capsules provoke colicky pains, but these can 
be avoided by taking 20 grs. of antipyrin fifteen 
minutes before the capsules. With these cap- 
sules Duchesne has yet to experience his first 
failure, and he has already used them in hun- 
Male is the only remedy 
that will successfully e the bothriocephalus. 
The treatment of — 1 — is a difficult 
matter, but he has been regularly successful with 


The patient should be told to take an injection 
of salt water when the worm appears at the anus, 
and then sit over a vessel of warm water to float 
the worm and prevent it breaking from its own 
weight. The one point always to be remem- 
bered, on which success whatever the 


— the worm.— Zhe Weekly Medical Review. 
—Medical Record. 


OBSERVATIONS ON THE USE OF GLYCERINE 
ENEMATA IN CHILDREN. 


a of four months glycerine ene- 
—— — the Evelina Hospital ſor the 
treatment of constipation, to the exclusion of 
purgatives. The children were not allowed to 
— — more than two days without an action of the 

A carefully prepared table is submitted, 
showing the result of 214 injections in sixty-three 


DS BY 

strong- | 
ralomel, 

ums. 
administer ‘the following preparation ‘to a child 4 
of § years: 4 
vermiſuge used, is the necessity of administering N 
the purgative soon after the substance which 
serious consequences.” ‘There are, T think, two 
reasons for the large quantities given: (1) The 
maximum officinal dose of half a grain is much 
children. One drachm of glycerine was given in 7 
for many fatal results that} 156 cases, one drachm and a half in forty-eight, 
(2) Many and two drachm̃s or more in but nine. 7 
sion have In 154 instances the injection was followed by 2 
dose from HJ quantities they motions, in twenty-six they were loose, 4 
clerks or dressers, to inject during the time tbey and in twenty-four of more than normal con- 3 


stitutional. No chil 
failed to respond to the glycerine stimulation at 
one time or another. 

As regards the time of action, ninety-five in- 
jections were followed by motions within five 
minutes, ninety within thirteen minutes, while 
with the remainder the time varied from thirty- 
five minutes to eleven hours. The failures or 
— operation and 

ts or those un operation 
— therefore restrained from exercise or move- 


— a brief summary of the action of various 
eatharties in common use among children, the 
—— himself as very favorably im- 

th glycerine enemata, which are easy 

8 unattended by pain, quick and 

—— in action, and followed by but few 
ſailures.— Epilome.— Mass. Med. ſournal. 


FOR CHAPPED NIPPLES. 

Says the St. Louis Medical and Surgical Jour- 
nal: MITROPOLSKY, of Moscow, recommends chlo- 
ralas an excellent local means for fissured and ex- 
coriated nipples. The latter should be kept covered 
with compresses (soft linen soaked in ogg 
of % drachm of chloral in 3 ozs, of water). The 
compresses should be changed every two and a 
half or three hours. When a prolonged applica- 
tion is necessary, it is advisable to use a weaker 
lotion (% drachm to 6 ozs.) The solution leaves 

2 whitish, firmly adherent film over the dis- 

eased surface, which does not disa by suck- 
Pain and tenderness are said to be strik- 
relieved almost the lesions 
rapidly healing. The chloral compresses do not 
bad effects on nurslings.— 7he Can - 


THE MULTIPLICATION OF BACTERIA. 


As regards the reproduction of the bacteria, 
many of them can double their numbers every 
hour when placed in the best conditions for their 
activity. In such circumstances then, a single 
bacterium would in twenty-four hours produce 

no less than 16,7 777.400. At the end of forty- 
eight hours the would amount to 281,- 
500,000, ooo, and would ll a half pint measure— 
all produced in two days from a single germ 
— inch. Fortunately, how- Caselie 

can y so propagate themselves, 
in spite of their enormous fertility the survivors 
are in a general way enough to k 
fair balance in nature. . — 
bacteria, however, — — 
bearance, and in these the enormous we 


themselves slowly; but the great majority 
bacteria causing animal plagues will, in favora- 
ble cases, double their numbers hourly. —PRor. 
LAW, in The Era. 


PHENACHTINE IK WHOC IN WHOOPING-COUGH. 


Dr. HeEIm™MANN, of London, writing in 
Minchener Med. Wochenschrift, states that 
was induced to try the effect of phenaceti 
whooping-cough, as he had been very much 

inted with antipyrin. Although he 

children of 3 and 4 years old a few 
of 15 grains each of ne, he has never 
found any ill effects from its use, and the results, 
he says, have been uniformly satisfactory— 
London Lancet. 


A VEHICLE FOR IODIDE OF POTASSIUM. 


ly masks the taste, and does not a appar-atly 
terfere with the therapeutic Lrg 
who could not tolerate 10 grains when admin. 
istered in water could soon take 40 ee 
milk with no symptoms of nausea. 
Lancet- Clinic. 


THEINE IN NEURALGIA. 


Pror. J. K. BAND, of St. Louis, finds in 

hypodermic injection of theine a specific for some 

of neuralgia. The dose is from to % 

gr.; the point of the needle should be brou 

as close contact with the sheath of the 
nerve as possible. 


EXPLOSIVE MEDICAMENTS. 
PROF. ROBERT calls attention to the 


phos 

te ium ex w mixing 
two — pe pf... immediately. Io- 
dine and ammonium should never be mixed to- 
gether, as it isextremely apt toexplode. Bromine 

alcohol, forming the bromide of ethyl, often 
— Picric acid reduced to powder ex- 
plodes, when mixed with any other substance. 

Gazette de Gynécologie.— The Times and 13 


PRESERVE YOUR INSTRUMENTS. 
You can preserve your instruments from rust-—- 


ing by immersing them in a solution of carbonate 
of potash for a few minutes. They will not rust 
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sistency or — t of scybala. In ten only | connot too closely contemplate. Some, like the 

did the enema fail to act. In no instance were | bacteria of tuberculosis and glanders, te 

there unpleasant symptoms, either local or con f 

| 
| 
| mixed 
| with charcoal dentifrice powder may explode, even 
— 
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American Orthopedic Association. 


Proceedings of the Third Annual Meeting, held in 
Boston, Mass., Sept. 17, 18, and 19. 


Frrst DAY—MoRNING SESSION. 
The Association was called to order by the 
President, Dr. E. H. BRADFORD, of Boston, who 
‘delivered an address of welcome. 


Dr. C. L. ScuppeEr, of Boston, read 
A REPORT OF CASES OF CARIES OF THE ANKLE 
TREATED BY EXCISION, 
exhibiting patients. 
He drew the following conclusions : 
1. Excision is safe, and the mortality not great. 
2. The convalescence and time of after-treat- 
ment are short. 
3. The disease in the foot is ended; and the 


ded. 
5. The likelihood of septic infection is at a 
u 


Dr. V. P. Graney, of New York, read a pa- minim 


THE TYPHOID SPINE. 


He drew attention to a group of symptoms per- 
taining to the spinal column, as sequelz of this 
fever, and as an anatomical designation used 
the term : lylitis, meaning an acute in- 
flammation of the periosteum and the fibrous 
‘structures which hold the spinal column together. 
He reported three cases. search of text- 
books has failed to reveal any cases of like na- 
ture. He alluded toa similar condition in which 
the hip was affected. 


Dr. L. A. Weigel, of Rochester, N. V., con- 
Thoraci 


tributed a paper on 7he Relation of the 
and Abdominal Walls to the Spinal Column con- 
sidered with Reference to the Treatment of Antero- 
Posterior Curvature. 

Dr. Dr. Lo Brown, of New Vork. read a pa- 
per on 

PSOAS CONTRACTION AS A SYMPTOM. 
He referred to the various diseases in which 


this condition may be found, and gave their diag- | ' 


nostic points, emphasizing the phenomena by 
means of which each disease could be excluded. 


Dr. A. B. Jupson, of New York, read a pa- 10 


per on 
THE PREVENTION OF THE SHORT LEG OF HIP 
DISEASE. 

He said the deformities of hip disease are 
caused by the patient’s efforts to so place the 
limb that it shall be the least disturbed by, and 
afford him the most convenience in, his custom- 
ary attitudes and movements. They are (1) ab- 
duction ; (a) adduction ; and (3) extreme adduc- 
tion and flexion. The second position is practi- 
cally by far the most important. 

Dr. C. C. Foster, of Cambridge, Mass., re- 
ported a 

CASE OF CARIES OF THE ANKLE TREATED 

CONSERVATIVELY. 

He gave a detailed account of the case and its 
treatment. He showed the patient and piaster 
casts of the foot before and treatment. He 
held that such treatment is not so quick and easy 
as a successful resection, but that the final result 
is far superior. 


m. 

6. The partial operation of curetting is of very 
little value. 

7. There is no mutilation of the foot. 

8. Its usefulness is very great after excision. 

9. The question of tubercular infection from 
operative influence is yet unsettled. 

10. Excision of all the diseased bone should 
be resorted to earlier in the treatment of chronic 
ankle joint and tarsal disease. 

Dr. JoHN RIDLON, of New York, reported a 
CASE OF CONGENITAL DISLOCATION AT THE HIP. 

The patient, a female, aged 1054 years, came 
under his observation Feb. 16, a 4 The righ 

trochanter was 2% inches above Nélaton’s 

„and it required a blocking under the foot of 
three inches to make her stand fairly erect. 


A jointed splint was applied on Feb. 1, 1889, and 
the patient was allowed to up. 
Drs. R. W. Lovett and f. E. GOLDTHWAITE, 


| 
| 
| prognosis is sure. 
| 4. Profuse suppuration and its consequences 
22 
The old pattern of the Taylor extension hip ; 
splint was applied, and the leg elevated on an , 
inclined plane. For one year the child did not 4 
leave her bed, and so relaxation of the traction 
— — At the end of this time 4 
it was possible to locate the head of the ſemur, 4 
which was found to 2 upwards and 3 
| is, lying almost directly below the anterior 4 
spine, and the difference in the length of the 3 
1 found to be reduced to one-half inch. 7 
Boston, contributed a paper enti 4 
ABSCESSES IN HIP DISEASE, THEIR PREVENTION, a 
SIGNIFICANCE AND TREATMENT. 4 
Three hundred and twenty cases of hip disease 4 
from the Children’s Hospital were analyzed with 4 
f reference to the number of abscesses occurring 4 
and the effect of treatment. 4 
In the 320 cases 75 abscesses occurred, a per- 4 
centage of 23, which very small percentage is 1 
attributed to long continued treatment with the 3 
long traction splint and by fixation in bed and a 
traction in the line of deformity whenever de- a 
formity or sensitiveness occurred. The operation 3 
is not attended with the risk of septicemia, nor 4 
does it prevent the occurrence of tubercular me- a 
ningitis or amyloid degeneration, and finally it a 


| 
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oo Treatment of Hip Disease, by Dr. N. M. boggy 


, of New Vork; Tie Early Local Treat- 
ment of Hip Disease, Dr. A. J. Steele, of St. 
Louis; Zhe veatment of Hip Disease, 
by Dr. Dep. illard, of Philadelphia, and 7he 
Immediate Disregard 41 so Malposition of the Thigh 


in the Treatment of Disease, by Dr. Barton, 
of Buffalo. 

Dr. E. G. Brackett, of Boston, read a paper 
entitled An Experimental Study of Distraction of 


the Hip Joint, which was fo 2 An 
Analysis of Twenty-one Cases of Hip Disease 
Treated by the Thomas Splint by Mr. John H. 
Huddleston, of Boston. 

Dr. John Ridlon, of New York, D 
on Fixation and Traction in the Treatment of 
Joint Disease, followed by one on xcision, by 
Dr. R. H. Sayre, of New York, after which a 
general discussion ensued. 


Tuirp Day. 


Dr. G. W. R of Cincinnati, read 

in Spondylitis? The following were also read: 
A Contribution to the Study of Flat Foot, by Dr. 
V. P. Gibney, of New Vork Traumatism of the 


117 Sim Thyroid Dislocation, by 4 T. 
H. Meyers, of New Vork. 


OFFICERS FOR 1890. 


President, Dr. DeForest Willard, of Philadel- 
Vice Presidents, Drs. A. J. Steele, of St. 
and A. B. Judson, of New York; Record- 

ing Secretary, Dr. G. W. Ryan, of Cincinnati ; 
Dr. Samuel Ketch, of 


— to „Philadelphia, third 
September 


wound the knee-joint. Inflammation 
ensued. He was treated by another physician 
for sometime ut geting getting worse and losing 

was flexed at rr there were 
- | suppurating sinuses the knee felt soft and 
On the r1th of December, 1888, I sent 
him to the Garfield Memorial Hospital, where I 

operated on the 13th. 

The fla was made on the anterior surface and 
dissected back ; the patella was removed, the dis- 
sawed off, and the dis- 


slight evation of 


roy 
P| the recovery was not mar 
untoward symptom. cay and ot marke in this 


case except where the nails were introduced, and 
these were removed in the third and fourth week. 


January 28. i cured. Walking on 
crutches. March 20. He is present and walks 
with a cane. 


About a year ago I reported to this 


years old, in which recovery took place in five 
After 


it was not properly an excision, as only diseased 
soft tissues and ends of the bones had been re- 
I have never tried to get motion after 


tion. The 
over the ol 


sary. — ie 


tion of erasion is an improvement 
practice of ‘that erde until the tis- 


penter as struck on the inner side of 
— an adze, making an incised 


Medical Society of the District of Columbia. one would while the other did not, so 
— 
Stated Meeting, March 20, 1889. the shortening will be very mark Erasion 

does not interfere with the growth of the bone. 
THE PRESIDENT, CHARLES E. HAGNER, M. D., About the time of the operation on the patient 
IN THE CHAIR, 3 to- night I I it upon oor 

— . Forp THOMPSON reported the following | girl for tubercular disease of the knee: joint. 

J did not do very well, and as there were several 
RXCISION OF THE KNEE-JOINT (PATIENT — all that T could 
EXHIBITED). could find. She is now up and about, but is in 
C. A. ens 23, white, American, and a car- a hectic condition and does not get well. I think 


7 


an amputation would have been better in the 
ginning, and it may be necessary yet. 
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§ may be said that thorough operation is followe< 
7 in a fair proportion of all cases, by speedy an 

permanent closure of the abscesses. 

| Day. 

> Pased SOIL Lissues removed. During toe Operauon 

| a stream of antiseptic fluid was constantly flowin 

over the wound. The ends of the femur and 
tibia were fixed by nails. The knee was then 
dressed antiseptically, and plaster dressing. 

| December 21. The dressing was changed and 
the wound looked well. December 23. The 

: n removed on account of a 

r erasion, although several cases have recent- 

; ly reported in which motion was secured. I 

; could not hope for motion in my cases and I ques- 

2 tion whether it would be to attempt mo- 

ö e ends of the bones are re- 

2 aE a moved the limb will not grow. In an adult this 

will mal lit difference, but in the child 


39 
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2. INCISED WOUND OF THE ABDOMEN. 


H., male, colored, zt. 28, Arlington, Va. | larged 


8 
This man was cut about 9:30 P.M. Rr | 7, 1888, 
and was brought to Emergency Hospital in a 
milk wagon from Arlington, Va., a distance of 
six miles, arriving at 12:30 A.M. of May 8, about 
three hours after receipt of injury. 

I saw him within an hour admission. He 
had been cut with a knife in a fight, the wound 
made being about 2 inches in length, —.— 
obliquely downwards and outwards to the left, 
beginning just below the ensiform cartilage and 
the lower part extending nearly through the left | washed 
cartilaginous border of the epigastric region. The 
patient, who was pulseless from shock, had been 
cared for by the house physician by application of 
hot bottles, hypodermatic ——— of ether and 
arom. spt. of ammonia. Over the epigastrie and 
umbilical region there was a large mass of abdom- 
inal contents, which upon examination proved to 
be the entire stomach with great omentum, and 
all of the transverse colon, the mass being tightly | con 
constricted at the wound, as in strangulated her- 
nia, and covered with dirt. The ion was 
carefully washed with bichloride solution 1 to 
2,500, and thoroughly examined for wounds, but 
none being found, a 8 bistoury was 
insinuated beneath the protrusion and the incision 
enlarged downwards for an inch or more, after 
which the parts were reduced by taxis. 

I found it very difficult to close the wound 
nicely at its on account of its extend- 
ing into the lages. I brought the peritoneum 
together first with catgut sutures, and then closed 
— 

n 


pulse 100; 20. 
May 9. be 114; tym- 
panitic. * enema given, 
which ee Temp. was reduced 
by evening to 99.8°; pulse 98. 

May 10. Temp. 100°; pulse 99. 

May 13, evening. . pus oozed 

wounds, and about 2 ozs, during 
Milk diet and antiseptic 
dressing throughout. Recovery uninterrupted. 
3. PERFORATIVE APPENDICITIS. 


I was asked by Dr. J. W. Dunn to see this case 
at 8 P. M., February 21, 1889. There was a his- 
tory of intestinal obstruetion; he was very low 
and hiccough was incessant. I stated that it was 
a clear case demanding operative i 
but concluded to postpone it until next morning. 

February 22d the patient was in about the 
same condition and I had the family advised of 
the extreme gravity of aon and advised im- 


mediate laparotomy. The patient was then 
was made. the peritoneum a 


pon opening 


had been opened. The incision was then en- 
and about a quart of th 

The pelvis cavity was filled with it. 

was now lengthened upwards and the in 

be adherent “They wer 
00 gangrenous. 

manipulated. were quite d 5 — 

four punctures were made to draw off the fi 

and ; the punctures were closed with 


caput coli — intestine looked — but about 
two ſeet of the ileum seemed almost gan 


having a gangrenous appearance, I thought it 
best to remove the appendix above the deeply 
and establish an artificial anus, 
because I did not think the intestine could stand 
the pressure of the and contents. I also 
thought that if the patient survived the operation 
the artificial anus could be operated on success- 
fully. He seemed to stand the operation very 
well, but died three hours after of shock. 
I had never seen such a condition of the intes- 
tines. I did not know how the fluid got into the 


man’s pelvis, nor its nature. It looked like the 


I do not know what caused it. In appendicitis 
there is no reason for the disease extending to 


appendicitis perform the right inguinal opera- 
in such cases is very diffi- 

frequently fail. 
I am impressed the importance of the 
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t catgut suture. In the cœcal region an 

cavity broke and about five or six ounces 
pus escaped. This cavity was then 

umerous black, soft and leathery spots. 

abscess cavity a concretion like a coffee- 
as found, which I believed to be calcar- | 
The appendix and surrounding tissues 
i into the rectum, but how did it 
peritoneal and pelvic cavities? It dic : 
s through the abscess, as its walls were : 
The case had been managed by one of a 
st capable female nurses I have ever seen, A 
gave the enemata with the Davidson 
syringe, and not the long tube of other syringes, 7 
which is usually passed into the intestine while 4 
the operator is in ignorance where it is going. | 
He suspected rupture in some portion of in- ; 
testine below the disease, but it could not be ex- d 
amined satisfactorily, and a post-mortem was not : 
allowed to confirm the suspicion. The disease of 
the intestine was beyond all I had ever seen, and 4 
such an extent. 3 
If the man had had vitality enough to have ‘ 
survived the immediate effects of the operation, : 
= the artificial anus would have relieved the weak- , 
ened bowel and he might have been cured by a q 
subsequent operation. 
I preferred the median operation because I sup- 4 
posed the trouble was obstruction, but it was for- 4 
tunate that it was made under such a a 
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waits for positive 

, which comes too late to save life. In all 
cases exhibiting peritoneal symptoms combined 
nag those of the operation is impera- 


The case reported by Dr. McArdle, upon which 
I ted, has entirely recovered. , 
history by Dr. J. W. Dunn, of this case, 
is briefly as follows: C. D., et. 21 years, sent 
of Feb. 11, 1889. I called about 8 o' clock, 
elicited the following account of his illness: 
The day before (Sunday) had walked to Rock 
Creek cemetery and back again without —— 


joyed it. Monday morning t 10 o' elock was 
seized with a pain at the pit of the stomach, 
which was severe and lasted until he arrived 
home and had vomited his breakfast, which con- 
sisted of two soft boiled eggs, some bread and a 
saucer of preserved peaches with cream. The 
i Vomited bile and 


ul 


17 


ble. 2 
hear from him again until Friday, the 


78 
11 
if 


Only felt it when erect, not 
lying down. Was perfectly horizontal and 
in. No pain on pressure over cecum 
ion; thigh not flexed on pelvis ; 

freely and easily; no hardness ; 
abdomen — tympanitic, Had not 


; 
2 


sulphate of quinine 2 grains 
and ordered turpentine stunes 


time until Monday the 18th, his 
condition remained about the same. Had two or 


three light colored and offensive movements daily. 


24 


Abdomen tympanitic and slightly swollen. | 


case of typhoid fever.’’ 

19th. Complained in the morning of nausea ; 
bowels had not moved since evening before, 
Gave drachm doses of granulated i 
citrate of magnesia, to be repeated every hour. 
This quieted the nausea, and at 9:15 P. u., pro- 
duced a slight movement with quantities of 
offensive gas. At 10 f. u., the nurse gave an 
enema of one quart of warm water with soap- 
suds, which did not come away, and was repeated 
in one hour. 12:15 A.M., enema came away, 
bringing two hard pieces each, about three inches 
long. nausea returned at this time. 

20th, 2:30 A.M. Had severe pain in right side, 
came on suddenly and rapidly, subsided with ap- 
plications of hot water and turpentine. Said the 
milk made him sick and vomited it with some 
greenish material and mucus three times during 
the day, viz.: at 11:45, 4:35, and 7 p.m. No 
movement during the day; 7 P.M., enema one 
quart, came away in thirty minutes, bringing four 
brown and about two inches in length. 
The milk was withdrawn, and he did not vomit 
again. Pain in side did not return. Abdomen 
only moderately distended. No evidence of 
typhlitis or of perityphlitis. Was moderately 


ture 101. 25, pulse 104. 
21st, 2 A.M. Small movement, about 2 oz. of 
yellow fluid; 6:15 A.M., some yellow movement 


every of about 4 0.; 7 A. u., vomited about one pint of 
greenish 


material ; after this seemed much better; 
10:15, enema ; slight r with 2 
pieces; 4:30 P. u., vomited about 4 oz. i 
marked fæœcal odor; 5:50 P. u., large enema (two 
quarts), came away hardly stained. Nurse stated 
that he had hiccough during the afternoon ; 9:15 
P. u., enema of one quart of infusion senna ; 
came away in one hour, one small y piece. 
Abdomen swelled rapidly on 21, and was much 
distended by 6 p.m. Enemata with exception of 
a few small pieces, were hardly stained. Tem- 
perature 101.8°; pulse 108. 

Treatment consisted of 2 grains of quinine 
every four hours for three days, after which no 
medicine but the magnesia was given by mouth, 
of morphine wes given 
occasionally to procure . t applications 

— of milk 


over bowels constantly. 
and liquid beef peptonoids. 
4. TWO CASES OF STRANGULTED FEMORAL 


B., who had a strangulated femoral hernia of the 
right side, of several days duration. I examined 
her on Feb. 10, 1889, and found a small tumor, 


Case 1.—I was asked by Dr. Busey to see Mrs. 


610 SOCIETY PROCEEDINGS. 
N early operation, and believe that it is too fre- Highest temperature recorded 101. 4 pulse never 
quently delayed until the vitality of the patient over 96 per minute. Made diagnosis of ‘‘ mild 
is too much exhausted to resist the shock of — 
5 In many cases the trouble is merely 
mucus several times during the aſternoon. Was A 
given crushed ice and brandy, and when I ar- 
rived had not vomited for nearly two hours 
wders. One 
i nd for me if h 
5. The calomel had not 
had moved the bowels three 
ongue Of a natural color, and whl on pos-| 
s terior portion. On this date (18th), seven or eight 
a dark red spots appeared over the lower portion of 
4 the chest, disappearing in twenty-four hours. 
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resem a gland, 
ment, I advi operation 


intestine, so very much congested that it looked | f 


at first to be in condition of gangrene ; but 
irrigation with warm water its appearance im- 
and it was returned. The sac was dis- cases 
sected off and tied with double catgut ligature as ease 
up as possible in the ring. A drainage tu 


22 
radical cure in those cases in which the sac is 


granulation. 

Case 2.— March 1 Dr. Koones asked me to see 
Mrs. G., white, aged 37, the mother of one child 
14 years old. She stated that she had been rup- 


tured about six years previously, but that it had 
never caused her any trouble until about three 
days previous, when lifting a heavy barrel she 
that she been 


the operation deseribed above was performed. 
March 2, temp. 100°, pulse 96 ; abdomen slightly 
tympanitic, and pain in right iliac region. March 
4, temp. . pulse 95. Had a natural stool. 
March 6 cured. 


testine was enclosed by an omental sac. Aſter 
relieving constriction the intestine was returned, 
the se transfixed and tied with catgut lig- 
ature high up in canal, and this large mass cut 
away. e sac was then dissected out, tied and 
cut off as in previous case. Drainage tube was 


forative appendicitis was referred to the Commit- 
tee on Microscopy. 

Dr. Koper: In the after-treatment, did Dr. 
Thompson desire to secure bony or fibrous an- 
chylosis ? 

Dr. THomPpson: The operation is not com- 

e unless there is bony union, as in case of 

THE PRESIDENT: Some time he had seen 
a case of fracture of the patella by direct violence, 
in which there was subsequent union. Some time 
afterwards this patient. 
fall, fractured the other patella, and union took 
place in it, making both limbs alike. He walks 
very well since the second accident. 

Dr. KoBER simply desired to direct attention to 


n an effort to break a) 


the different results obtained so far as the mor- 


and 95 deaths, or 81.89 per cent. Whilst of 431 
cases collected by Penieres, operated on for dis- 


recovered and 131, or 30.4 per cent., 


ease, 300 
tube | died, showing a difference of 50 per cent. in favor 


of the cases operated on for disease. 
Dr. THomPpson: Conclusions drawn from sta- 
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LETTER FROM PARIS. 


(FROM OUR REGULAR ) 


Dr. 
severe or obstinate Vomiting ncy—Dr. 


ys. | Marc Sée on Congenital Hypertrophy of of the R Right 
tyet on the Weari raf 


Lower Extremity—Prof. 
Celluloid Artificial in the Treat- 
ment of Enuresis— Incompatibility of certain 


Antiseptic Substances. 


At a recent meeting of the Academy of Medi- 
cine Dr. Guéniot read a memoir on the causes 
and treatment of the severe or obstinate vomiting 
of pregnancy. — 
three principal factors concerned in the etiology 
of this form of vomiting, viz.: the uterus, the 
nervous system and the stomach, consequently it 
is against the alteration of one of these 
that the treatment should be directed. Thus, as 
regards the uterus, there may be ulceration of its 
neck, or a flexion of its body on the neck may 
be a source of irritation which reflects on the ner- 
vous system and the stomach and thus produces 
obstinate vomiting. On the other hand, it is pos- 
sible that diseases of the ovum may cause the 
vomiting. The author had seen a patient who 
was the subject of a hydatiform pregnancy who 
was affected with obstinate vomiting. Some irri- 
tability of the nervous system might also reflect 
on the stomach. Finally, the stomach itself may 
be diseased, which would singularly predispose 

iti These tions 


tion of the uterus, 
of the tre 
times sufficient to arrest these 
ings, and the application of a sui 


sometimes gives good results. 1 U 


671 
—— 
formed for traumatic causes and when performed 
or disease. Of 116 cases of excision of the knee- 
collected by Gurlt, there were 21 recoveries 
was 1 into the peritoneal cavity throug N 
stump of sac. Patient recovered with bad symp- 
toms, The wound healed by granulation. The tistics of several years ago are of little surgical 
patient had no fever, and she was given an ene- value nowadays. There has been such a revolu- 
m tion in surgery that the results now attained are 
far better than those for the same operations a ö 
t few years ago. The case reported was traumatic, 
a and still it got well without a bad symptom. ö 
removed. In the following case also the sac was 
dissected out and the wound allowed to heal by — 2 : 
13 — 
89 ; 
inserted and antiseptic dressing applied. 
Recovery without bad symptoms. 1 
The concretion removed from the case of per- 4 
should guide the physician in treatment to be 4 
2 „It is thus that in ifying a flexion 3 
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ation of the neck, topical remedies and even cau- 
terization may be employed without fear of pro- 
voking abortion. If there is a tumor, it must be 


excised. If there is vaginismus, it must be com- | they 


bated by prolonged baths and the application of 
an ointment of cocaine. Even when an examina- 
tion discovers no lesion on the side of the uterus, 
dilatation of the neck practised with the finger 
in multiparee, with laminaria or a dilating instru- 
ment in primi would often arrest the vomit- 
If there is irritability of the nervous system, 


before 

iting. Inhalations of oxygen are also beneficial. 
If there be disease of the stomach, the patient 
must be subj to a rigorous diet, all acidulous 
and alcoholic drinks must be suppressed. Ice, 
Vals or Vichy water, milk or beef tea to be taken 
= small quantities at a time, may be 
allowed. 


Prof. Gayet, of Lyons, reports that he had 


ity which has been modified, they are much cheap- 
er. Patients may even, when ulations or 


110 
i 


tal cavity. Thus 
in celluloid have 


28 


17 
8 


. least in the minds of your northern readers, 
to do our section of the State of Texas great in- 
justice : 


eye of celluloid he soon returns for the same treat- 
ment. The author does not know where these 


loid and contains at its anterior part a cavity in 
which is implanted a piece similar to that 
of glass forming the iris and the cornea. When 
the sclerotic becomes altered, at the end of three 
or four months, it sometimes acquires an odor of 
of bromine, it is no wonder, as celluloid is 
made of the mono-bromide of camphor. It is 
therefore possible that the bromine at a certain 
moment is set free, and gives rise to this odor. 
Under the influence of the heat the sclerotic be- 
comes altered and softened, the central piece (the 
iris and the cornea) becomes somewhat movable 
in its cavity, and there results a cutting on 
which rub the posterior surfaces of the eyelids. 
Starting from the idea that enuresis is due to a 


out the 
compatibility of the following antiseptic sub- 
stances: Corrosive sublimate and iodine, 
sive sublimate and soap, carbolic acid and 
carbolic acid and the permanganate of 


and soap, salicylic acid 
nate ‘ te and oil, 
ran 
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calculated to make a very false impression, at 


Dr. L. G. Lincecum, of Lampasas, Texas, that 
he has treated more than one hundred cases of bites in- 


poisonous and that he has never seen 


612 —— 

* artificial eyes are manufactured, but believes that 
g come from Germany. They are composed 

a enemata of the bromide of potassium or of chloral 

9 should be employed. The — gene of Chap- 

1 man's ice — to the dorso-lumbar regions of the 

2 spine, also gives good results. The ether spray 

. to the spine and to the stomach, practiced just 

4 spasm of the fibres which preside the expulsion 

2 of the urine, Drs. Perret and Devic treated two 

: cases of essential nocturnal incontinence of urine, 

§ At the same meeting Dr. Mare Sée read a re- the one aged 11 years and the other 12 years, to 

3 port on a case of congenital hypertrophy of the | whom he administered from 2 to 3 grams of an- 

4 right lower extremity related by Dr. Duplony at tipytin per day. The first case, which was that 

4 the meeting of the 20th of August last. Dr. of a boy, was cured in ten days after treatment, 
Marc Sée is of opinion that before practicing dis- and the second, a girl, was cured in fourteen 

| articulation of the thigh, the surgeon should try | days. Even after the su ion of antipyrin 

: ligature of the artery, and he would strongly rec- | the enuresis was not 2 

1 ommend the application of elastic compression, 

q from which he had obtained excellent results in 

a a similar case. | 
a with some inconveniences. Artificial eyes made 

3 of this substance have not the brilliancy nor the 

1 lifelike appearance of eyes made of glass or en- 

a amel, but they do not break, are easily adapted 

é ?rẽ — 
Editor:—In the issue of THE JOURNAL 

2 for September 28th I notice the 1 

¥ the great in- cli from 7e Southern Practitioner, which is 

3 more tha 

* their chem 

7 bably modified by the li 

1 d of the orbital cavity, 

x becomes red, granulating, ficted b 

* the patient to abandon administration of permangamate of potassium and the ~ 
„ i ic washings may give | administration of chloroform locally and by means of 

= remain the vegetations, inhalation. He gives the permanganate in 1 and 2 grain 

* 2% | doses. 
or excised. A cure is 

7 reapplies the artificial | I have now practiced medicine in Texas eight ‘ 
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7 7 


of 


to Ninth International Medical 


Erysipelas Complicating Pregnancy. 

To the Editor:—In a paper read before the 
Indiana State Medical Society, June 6, 1888, on 
‘*Erysipelas Complicating Pregnancy, the fol- 
lowing conclusions were based on an analysis of 


g with erysipelas than to parturient to 
whom erysipelatous virus has been conveyed, 
producing peritonitis. 

4. That the dangers to the pregnant or parturi- 
ent are greatest in the active invasive stage of 
erysipelas; that puerperal septicemia is not so 
likely to follow those cases of abortion or prema- 
ture delivery occurring in the. retrogressive stage 
of the erysipelatous inflammation, and that the 
dangers grow less as the inflammation subsides, 

vorable to a return of the erysipelas. 


of | send reports to, 


ery- | nation 


mation 
ter factors than the variety 
tion of the erysi 


pelas 
Seeing that my conclusions were incorrectly 
stated in an important publication of wide circu- 
lation, and desiring to further investigate the 
subject, this communication is sent for publi- 


Wishing to see if a larger collection of cases 
will further establish the above conclusions, 


of mother. 6. 


given, and a reprin 
subject will be sent to them if requested. 


Yours respectfully, 
R. R. Krug, M.D. 


Etiology of Tetanus. 

Zo the Editor:—Recent articles and communi- 
cations in THE JOURNAL on the con or 
crobe of tetanus, and its relation to the 
animals, have added interest, in view 
currence of a case of tetanus which, d 
week past, has in this city reached a 
ion. The victim was a woman 
age, but of notably vigorous health. 
weeks previous to her death she had occasion 

, concealed by dirt and offal of the 
penetrated the tar surface of the i . 
a few days sti of the cervical tissues 
peared, with the result stated. As many medical 
men in a lifetime of active practice fail to meet a 
case of this kind, so rare is the disease outside of 

itals, albeit rusty nail wounds of the feet 
sufficiently uent, the special circumstances 
the etiology of this case are significant, as veri- 
fying the recent view of a microbe origin. The 
writer was not medically in the case, but is accu- 
rately informed-of the above facts, and would re- 
gard their burial with the victim with disfavor. 


Yours respectfully, 
H. C. MarkKHam, M.D. 
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years, part of the time in the northwest portion | 

of the State known as the Panhandle, and the si 

last five and one-half years in Lampasas. I have ient, regarding the intensity of the inflam- 
treated four cases of bites from poisonous reptiles. | e virus as 
My practice and acquaintance extend over a re- and situa- 
gion of from fifteen to twenty miles in either di - 

rection from town. Two of my cases were in the 

Panhandle, the other two in this vicinity. I am 

in position to know of the | 

bites in any part of the county. | 

but two or three cases besides 

Dr. Lincecum has practiced | 
fourteen or fifteen years. If | 
case a year here it is far more than anybody any of the readers of THz JOURNAL having had 
knows anything about in the practice of all | cases of erysipelas complicating pregnancy, are 
other physicians here. If he has treated over |respectfully requested to — them to the 
one hundred cases,’’ it certainly must have writer according to the outline given below. 
curred before he came here—probably whilst 1 Only cases of erysipelas occurring in the preg- 
practiced in the city Austin. ‘nant from the time of conception to commence- 

We do not deny but that there ape venomous |mant of labor are wonted, snd not these casts of 
reptiles and insects in the State of Texas, but septic infection occurring after delivery. 
they are not as numerous as many are led to sup- | Form.—1. Period of pregnancy at which ery- 
pose, and bites and stings from them are of rare sipelas occurred. 2. Variety and situation of 
occurrence. There are physicians in Texas who erysipelas. 3. Time of delivery as to stage of 

| have never seen a case of rattlesnake bite in a erysipelas and period of 1 
8 practice of years. Others, in certain localities, as to death or recovery Did 
might treat two or three cases a year. There is mother have puerperal peritonitis or septicœemia ? : 
no question in regard to the success of the per-| To any one reporting cases due credit will be 
manganate of ium treatment in these cases. above 
— J. D. CARHART, M. D., Please 
Member of Texas State Medical Association; 

the American Medical Association; delegate 

Congress. Petersburg, Ind., Oct. 1a, 1889. 
thirty-seven cases: 

1. The nearer to full term the attack of a 
sipelas, the less danger of death and greater : 
certainty of abortion or premature delivery. 

2. That nearly all cases complicated by puer- | 
peral peritonitis die, while those not thus com- 
plicated get well. | 

3. That there is less danger of death to the 
; in the later months of pregnancy suffer- 


Fy 


t Hanover, N. H., sixty-seven years ago. 
clergyman and a professor in 
th College, in which university the fu- 
was graduated. In 1847 he went 
y, where he won a high reputation. He 
member of the Massachusetts and Essex & 
District Medical Societies. He was sur- 
of the 8th Regiment Massachusetts Infantry 
its nine month’s campaign in the Caro- R 
and was surgeon of the 2d Corps of Cadets 
several years. He had been medical exam- 
Beverly district since the office was 
was chairman of the Board of United 
oner Examiners, having been recently 
. His wife and one son, Dr. Charles 
Haddock, survive him. 
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MISCELLANY. 


* — — 
Dispensary Committee on October 7, reports 
from the various medical officers showed the existence 
ofa r of so and typhus fevers in the 
; outbreak of typhoid was attributed to the heat 
drought of the early summer, succeeded by the wet 
weather of A There is reason for thinking that a 
o this — to 
ve effect. . epidemic is not of a se- 

, and the mortality has been moderate. 

. Woodhouse, Local Government Inspector, 


LETTERS RECEIVED. 

{~~ A. Larrabee, Louisville, Ky.; Dr. A. B. New- 

alls „Neb.; Thomas F. Goode, Buffalo Lithia 

a.; F. W. Koch, New York; wn Med- 
„Washington; Eli Lilly & Co., Indianapolis, 


mon 
leave the United States. Par. 3, S. O. 241, A. G. O., 
October 16, 1889. 


& Co., 
Official List of Changes in the Medical Corps of the U. 
3 Navy for the Week Ending October 19,1 


pri gs 


. „Wis.; The Mar. 
Co., New Haven, Conn.; Dr. A. Vander- 
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a Veer, Albany, N. V.; Battle & Co., St. Louis, Mo.; Lov 
NECROLO GV. ell Washer Co., Erie, Fa.; George F. Lasher, Philadel- 
Benj. Lee, Philadelphia; Henry Schwindt, New Vork! 
Dr. Charles W. Haddock. | Dr. George W. Ryan, Cincinnati, O.; Lehn & Fink, New 
| York; Anthony S. Werielf, Chicago; G. P. Putnam & Co., 
Cuas. W. Happock, a well-known phy- New York; Dr. E. H. M. Sell, Allentown, Fa.; Dr. C. C. 
Beverly, died Oct. 10, 1889. He was Hunt, Dixon, III.; Dr. Augustin A. Goelet, New York ; 
, Joseph H. Hoffman, St. Mary's, Pa.; Dr. W. IL. Linn, 
, Ill.; Dr. George W. Stoner, Detroit, Mich.; Dr. 
. L. Getz, Marshalltown, Ia.; Dr. M. Blumenthal, New 
k; Dr. Robert T. Morris, Lutz & ~~ New York; 
. F. B. Davidson, Fleetville, Pa.; Dr. Chaillé, New Or- 
s, La.; Dios Chemical Co., St. Louis, Mo.; Wm. R. 
arner & Co., Philadelphia; The Zymoticine Chemical 
1 Springfield, O.; Dr. W. Freudenthal, New York; Dr. 
athan right, * N. V.; W. P. Cleary, New 
Dr. A. R. Baker, Cleveland, O.; Dr. A. 8. n. 
fe, Ia.; Dr. Samuel Hart, Marietta, O.; Dr. W. N. 
tes, Fayetteville, Ark.; Dr. Thomas F. Rumbold, St. 
is, Mo.; Dr. Irving D. Wiltrout, Hudson, Wis. 
jal List of Changes in the Stations and Duties of 
8 , from October 12, 1889, to 18, 1889. 
W pt. Louis Brechemin, Asst. — U. S. Army, re- 
; lieved from duty at Ft. Laramie, Wyo. Ter., and or- 
dered to Ft. Apache, Ariz. Ter. Par. 2, S. O. 241, A. 
| G. O., October 16, 1889. 
First Lieut. Alfred E. Bradley, Asst. Surgeon U. S. Ar- 
Dr my, relieved from duty at David's Island, New York 
Harbor, and ordered to Ft. Omaha, Neb. Par. 2, S. O. 
— 214, A. G. O., October 16, 1889. 
First Lieut. H. S. T. Harris, Asst. 4 U. S. Army, 
re uty at San Antonio, Tex., an 
lieved from duty at San Ant d ordered 
to Ft. Keogh, Mont. Par. 2, S. O. 241, A. G. O., Octo- 
ber 16, 
“4g Edward Everts, Asst. Surgeon U. S. Army, relieved 
rom duty at Ft. Apeche, Ariz., and ordered to David's 
Island, New York Harbor. Par. 2, S. O. 241, A. G. O., 
October 16, 1889. 
Capt. W. R. Steinmetz, Asst. Surgeon U. S. Army, or- 
dered for examination for otion. Par. 3, S. O. 
236, A. G. O., October 10, 1485. 
Capt. Louis Brechemin, Asst. Surgeon U. S. Army, grant- 
Races. Dept. of the Putte, October 12, 1889) 
: tte o 12, 1 
mainly two— wrong feeding and imperfect sanitation.— 1 * 
oa rge W. Adair, Asst. Surgeon U. S. Army, leave 
British Med. Jour., Oct. 12, 1889. * absence extended for fifteen days. Par. 15, S. O. 
SED | 238, A. G. O., October 12, 1889. 
Capt. Valery Havard, Asst. Surgeon U. S. Army, leave of 
canes extended one month. Par. 3, S. O. 240, A. G. 
L. V. Loving, 8 U. S. Army, sick leave of 
Major ; ng, Surgeon U. S. Army, sick leave o 
kirk . extended two months on eat certificate 
ical of disability. Par. 16, S. O. 241, A. G. O., October 16, 
— * 0. Mead’ Heger, Surgeon U. 8. Army, re- 
London & — The lie ved from duty in Div. of the Atlantic, and ordered 
American News ˙ 
* . e 2, S. O. 241, A. G. O., October 16, 1 aa 
Br. 7 Wright Brooking De Rotert Tilley, Che Major Robert M. O'Reilly, Surgeon Army, granted 
cago; 71 —— — Dr. C. S. Curry, New- | 
„N. V.; Dr. James Tyson, Philadelphia; Dr. Hermann 
2 New Vork; Gladstone Lamp Co., N 
Lambert Co., St. Louis, Mo.; Lea Ss. 
Philadelphia; S. H. Parvin’s Sons, Cincinnati, 
. denstein, New York; Dr. John V. Shoemaker, 
: | his: Dr. W. H. Atkinson, New York; Oneita ‘ on D. W. Bertolette, detached from the “Frank 
, Utica, N. V.; Dr. S. F. Cook, New York; Parmen lin,” and ordered to duty at Naval Hospital, Philadel- ~~ 
Printing Co., Lima, O.; John Wanamaker, Philadelphia;| phia. 
Dr. J. A. Webb, r. A. Surgeon N. H. Rush, detached from Naval Hospi- 
Mansfield, O.; tal, Philadelphia, and ordered to the ‘‘ Saratoga.” 
lin Fire Arms P. A. Surgeon C. T. Hibbett, ordered to the Franklin.“ 


